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SPECIAL NOTICE TO MEMBERS. 
Every Member is requested to preserve this ‘‘Supplement,’”’ which contains matters 


specially referred to Divisions, until the subjects have been discussed by the Division 
to which he or she belongs. 








MATTERS REFERRED TO DIVISIONS. 





British Medical Association. 
INTERIM REPORT ON ENCROACHMENTS ON THE SPHERE OF PRIVATE 
PRACTICE BY THE ACTIVITIES OF LOCAL AUTHORITIES. 





Tuts report of the Private Practice Committee has been approved, without discussion, by the Council for submission 
to the Divisions, which are earnestly requested to give it early and careful consideration, dealing as it does with matters 
of great importance which formed the subject of discussion at the Annual Representative Meeting at Edinburgh in 1927. 
The Divisions are requested to forward to the Medical Secretary their comments on the report, and especially on its 
Recommendations, not later than January 5th, 1929. The report will be considered by the Council at its meeting in 





February, in the light of these comments, and, amended as may be found necessary, will be presented to the Annual 
Representative Meeting in 1929 for approval. 

{i will be noted that no first-hand investigation has yet been made as regards Scottish conditions. This is being 
done in the near future, and a report on the conditions found there will be issued as soon as convenient. But in the 
heantime there is no reason why the Scottish Divisions should not discuss the report and make their comments on it, 
as in the nature of things the factors in the problems discussed cannot differ very much on the two sides of the Border. 


1. The following Minutes of the Annual Representative Minute 163.—Resolved: That the Representative Body, 
Meeting, 1927, were referred to the Council, but the viewing with considerable concern the insidious inroads 
present Interim Report is concerned only with encroachments continually being made on private medical practice under 
on the sphere of private practice arising out of the activities the auspices of the State, voluntary bedies and others, 
of the local authorities and does not deal with other aspects and being of opinion that this is not only detrimental te 


the interests of the individual members of the medical 

profession, but ultimately to “eg _—— . > atc gpd 
; s Council to watch all such developments an 

Minute 101.—Reselved: That the arrangements laid | ively to interest itself in safeguarding sebelio practice 
down in the British Medical Association’s scheme for amongst all groups in_ the medical profession and to 
school children and Maternity and Child Welfare Clinics | develop through the Branches and Divisions closer co- 
should apply equally in regard to Orthopedic Clinics, but operation with the local medical profession for that 
that efforts should be made to secure that a more stringent Torpese. 


scrutiny be exercised in deciding which cases are, or are . 

not, necessitous, than has been done under comparable Minute 166.—Resolved : That the Representative Body 
schemes for medical examination and _ treatment by views with anxiety the increasing tendency to transfer the 
education authorities. treatment of many diseases and conditions to whole-time 


[1266] 


such as hospital developments which will be dealt with in a 
later report :— 
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medical officers as being detrimental to the public health, 
and refers'to the Council the consideration of the general 
adoption of the following principles :— 

(1) The function of the health authority should be 
confined as much as possible to the prevention of disease. 

(2) The work cf the whole-time officer should be con- 
fined to administration, inspection, institutiona!, or 
consultative work. 

(3) Health visitors and nurses should be definitely 
responsible to a local practitioner for patients dealt 
witn by them, including expectant mothers. 


Minute 220.—Resolved: That in view of the inroads 
being made into private medical practice by the contribu- 
tory schemes which are springing up all over the country, 
the Representative Body refers to the Council for its 
consideration the following proposition by Brighton :— 


(a) That members of a contributory scheme should be 
regarded no longer as objects of charity, and tlierefore 
that the full cost of benefits offered should be covered 
by the premiums, with or without supplementary pay- 
ments, paid by or for the members, and 

(b) that the time has come to expries the policy of 
the Association concisely in certain cardinal principles 
as set out below, and instructs the Council actively to 
engage itself duriny the coming year by means of 
conferences with committees of such schemes, hospital 
authorities, staffs of hospitals, Branches and Divisions, 
and otherwise with a view to securing their general 
adoption :— 

(i) That the income limit for membership of a 
contributory echeme should not exceed the maximum 
scale as it appears in the Hospital Policy of the 
Association. 

(ii) That so far as is possible and consistent with 
the best interests of the members, arrangements for 
consultative or specialist services should be made with 
private practitioners rather than with a voluntary or 

’ cottage hospital. 

(iii) That for this purpose (a) there should be free 
choice of private practitioner by member and of 
member by private practitioner; and (b) the method 
and amount of remuneration should be determined by 
the local medical profession. 

(iv) That except in emergency a member shou!d be 
admitted to benefit only upon the introduction of the 
attending practitioner. 

(v) That recognition should be made of tke services 
of the medical staff of the hcspital attending members 
not by a percentage of the money received by the 
hospital from a contributory scheme, Lut by a method 
and amount determined ‘by the leccal medical 
profession. 


(In order to assist in determining the methcd and 
amount of remuneration to be asked for the respective 
specialist services, the local medical prcfession shouid 
consider : — 

(i) payment for work done on a tariff of fees: 
(ii) payment on a session basis; (iii) payment by an 
amount to be determined annually or for a period 
of years; (iv) payment by a combination of two or 
more of the above ways.) 


METHOD oF APPROACH. 

2. The Committee suggests to the Council, in view cf the 
interest taken in the subject throughout the Association, and 
the desirability of a preliminary discussion of the facts and 
inferences contained in this report and appended report of 
the Medical Secretary, that the report should be transmitted 
to the Divisions with an intimation that they should hold 
meetings to discuss the report and forward their opinions and 
criticisms thereon to the Council in time for consideration in 
view of the final report, including recommendations on the 
other points which were referred to the Council, which it is 
proposed should be issued with the Annual Report of Council, 
1929. 


Nature oF Work UNDERTAKEN By LocaL AUTHORITIES. 

3. The Committee has carefully considered the infcrmation 
before it, as to the nature of the work done at the School 
Clinics and Maternity and Child Welfare Centres, and is of 
opinion that the local authorities are amply justified in 
undertaking this work, leaving aside for the moment the 
question as to how and by whom the work shou!d be done. 
The necessity for attending to the health of the persons 
concerned is «ow obvious to all and especially to members 
of the medical profession. Moreover, it seems plain that prior 
to the inauguration of these centres the kind of treatment 
now given was either not being given at all or was provided 
to a very inadequate extent. This is no reflection on the 
medical profession. It is accounted for mainly by the 








—=. 


economic factor which causes the working classes, or at any 
rate large sections of them, to be very reluctant to ineuy 
doctors’ bills for ailments which either appear to them t) 
be trivial (such as contagious skin diseases) or for defects 
which they either do not recognise at all or which recv ¢ 
specialist treatment which they feel they cannot afford 
(e.g., tonsils and adenoids). 


Possiete METHODS BY WHICH THIS WorK CouLp BE Dong, 

4. There is in fact a gap in the provision of medical 
treatment for the working classes which the Association 
has recognised and which it has previously suegested miebt 
be stopped by one or other of two methods. It is admitted 
that the dependants of insured persons have not the access 
to medical treatment which is available for the insured 
person. The Association has proposed that this hiatus shculd 
be filled either by the extension of the National Health Insur. 
anee Acts to cover the dependants of certain of the 
insured population or, failing this, by the setting w 
in areas that desire it of public medical services 
provided and controlled by the profession itself. The first of 
these suggested methods seems for the time being to be out of 
the range of practical politics, and the second method, whiea 
depends entirely on the initiative of the medical professica, 
has not been adopted by the profession to such an exten: 
as to justify the Association in putting it forward seriously 
as a substitute for State health insurance of the dependants, 

5. Moreover, it is to be noted that even if either cf thes 
two methods were available throughout the country they 
would not cover all the services now given at the centres, 
No public medical service known to the Committee provides 
treatment for tonsils and adenoids, for eye or dental defects, 
for X-ray treatment of ringworm, or for the treatment of 
ear defects. Nor would the National Health Insurance 
system, if extended in its present form, make such provision. 


COLLECTIVE oR INDIVIDUAL PROVISION ? 

6. If it be admitted that the work done by the centres is 
necessary, the question arises whether it needs to be done 
collectively at centres or whether it could not be done equally 
well by the individual doctor at his surgery. ‘The Committee 
is of opinion that there are undoubtedly kinds of medical 
work which can best be done at centres. At such places 
certain applianées and facilities and, above all, nursing aséix 
tance, can be better employed, both to the personal advantage 
of the individual patient and to the economical advantage of 
the community. he examination and treatment of refrac. 
tion errors, the enucleation of tonsils and adenoids, the X-ray 
treatment of ringworm, the ionisation treatment of running 
ears, seem to come in this category. The contagious skin 
diseases, the small septic wounds ard the cleansing of vermin- 
ous heads, would also seem to be best dealt with collectively— 
not because they could not be done by the private practitioner 
but (apart from the fact that these cases would largely never 
be brought to him if they had to be paid for) because they are 
most quickly and most effectively treated where trained 
nursine service is available under the direction of » medical 
practitioner. ~In scattered areas the services of the local 
nursing association are sometimes used as an adjunct to the 
employment of private medical vractitione~s ir ter own 
surgeries or elsewhere, but, speaking generally, the kinds of 
treatment dealt with in this paragraph appear to the 
Committee to be eminently suitable for treatment at a centre. 


(a) Maternity and Child Welfare Work. 

7. Coming now to the Maternity and Child Welfare Centres 
the Commjttee is unable to see that, apart. from their use as 
educational agencies, anything that is there provided could not 
be done at least as well by a doctor at his own surgery, if he 
were willing to lay himself out for this kind of work. Advice 
to mothers on the feeding and general nurture of their babies 
is work which every doctor is trained to give and ought to he 
able to give, but probably few doctors in their private work 
can give as muth attention to detail and to record keeping as 
the centres do. The risk is that with the growth of these 
centres the private practitioner may be insensibly led to 
believe that this is work whicn he cannot or ought not to do. 
Already ‘in some areas the mothers are getting this impression 
owing to the activities of the centres. There should at any 
rate be no difficulty about the mothers in a position to pay— 
they should be encouraged by their family doctor to bring 
their babies to him at regular intervals so that he may 
examine them and advise as to feeding, clothing, etc. Witlt 
his first-hand knowledge of home and working conditions the 
family doctor would seem to have a great advantage over 
the centre if he cares to use it. 

8. It must not be forgotten that the Maternity and Child 
Welfare Centres of the best type provide a v00d deal of useful 
instruction in mothercraft by specially qualified nurses. This 
is excellent preventive work much of which cannot be done by 
the doctor. The value of it is being increasingly apprecia 
even by persons able and willing to go to their family doctor 
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for medical advice and treatment, and it seems to the Com- 
mittee that nothing should be done to disturb activities of this 
kind. There will probably always be room for the Maternity 
and Child Welfare Centres for really necessitous persons even 
if the giving of this service, in so far as it is a medical service, 
were cultivated and given by the private practitioner to all 
who could provide it for themselves either by means of private 
fees, or by public medical services, or by extension of National 
Health Insurance. If this be the case the centres could 
continue to be used for that part of the work, mainly 
educational in character, which is best done at a common 
centre. The Committee is, however, firmly of opinion that 
much could be done to lessen, quite legitimately, the clientele 
of the centres as at present constituted, if the family doctor 
would do all in his power to convince his patients that not 
only is he willing but is able to provide for them all the 
really medical services that they expect at the centre, and 
more, because of his personal knowledge of them and their 
home conditions. 

(8) Ante-Natal Work. 

9. The Ante-Natal Clinics are a comparatively new develop- 
meut and therefore should receive the special attention of the 
profession, if there is a serious intention to provide for public 
medical needs in some way other than the clinic. The public 
is at the present time deeply concerned in the prevention of 
maternal mortality and it is generally agreed that ante-natal 
supervision of all expectant mothers might sensib.y lessen the 
mortality rate. To allow this work to pass without protest 
into the hands of Ante-Natal Clinics would seem to the Com- 
mittee to be a fatal confession of incapacity and lack of 
initiative on the part of the private practitioner. It is true 
that a large percentage of the midwifery of the country is 
now being done by the midwife, and the practitioner yencrauny 
sees nothing of these expectant mothers unless he is called 
in by the midwife in one of the emergencies provided for by 
the rules of the C.M.B. But, leaving these for the moment 
on one side, it is the bounden duty of the practitioner to 
encourage the patient; who do engage him for their confine- 
ments to look to Aim tor their anic-natal supervision. vy, omen 
insured under the National Health Insurance system are, 
indeed, entitled to this supervision, But there seems no 
reason why the others who are in a position to engage a doctor 
for their confinement should not be encouraged to come as a 
matter of course to their doctor for the advice their poorer 
neighbours may have to receive at the centres. The Associa- 
tion it will be remembered in its evidence before the Royal 
Commission on National Health Insurance advised an extension 
of the medical service under that system which would supply a 
doctor and a nurse or midwife to all insured women and the 
wives of insured men. Such an organised service would, of 
course, guarantee to all concerned full ante-natal supervision 
and would eliminate the need for Ante-Natal Clinics, tor there is 
nothing medical done there that cannot be equally well done in 
the docter’s consulting room. The Committee is of opinion tha‘ 
the recently aroused interest of the public in the question of 
maternal mortality should be used to impreés on the Govern- 
ment, through the Departmental Committee on the training 
and employment of midwives, the necessity for the adoption 
of the scheme favoured by the Association or some similar 
plan. In the meantime the Committee would suggest that a 
great deal could be done by instructing midwives to act in 
accordance with the Rules of the Central Midwives Board 
(Rule E 20) to call in a doctor “ in all cases of illness of 
patient or child or of any abnormality occurring during 
pregnancy,’ instead of, as at present, recommending the 
patients to go to the ante-natal clinic. As in many of these 
cases a doctor would probably be required at the confinement 
there is a great deal to be said in favour of getting that 
lector interested in the case beforehand. 

10. The Committee has considered a number of the record 
forms which are kept in respect of centres and clinies run 
under the gxgis of local authorities and considers that these 
forms do not place on the medical officers concerned any undue 
work and that the work involved in filling up these forms is 
hot of sufficient volume to deter private practitioners from 
indertaking work at these centres and clinics. The Committee 
also understands that much of the routine work in connection 
with the filling of these forms is done by clerks and nurses 
*mployed by the local authority. 


ll. There is a growing and welcome tendency on the part of 
local authorities to provide institutional treatment for con- 
Mmement cases and this should be encouraged. And there scems 
ny reason why the private practitioner should not (it he so 
“esires) in most cases follow his patient into the maternity 
home. Where she is able to pay his fee she should be allowed 
to select the doctor she wants. Where she cannot pay the fee 

ere seoms no reason why she should not have the same 
freedom to select her doctor that she would have if she were 
Confined at home and the midwife had recommended the 
calling in of a doctor. In that case he would be paid for by 
the local authority which has a right to recover the fee if 





_ local practitioner 


possible, and the same thing should apply to cases in the 
maternity home—at any rate in those homes which are not 
large enough to employ a resident medical officer. 


12. It is held. by many that the work of medical inspection 
and also of the clinics has actually increased the work of the 
private practitioner. Possibly this may be so. Where the 
centres are carried out on proper lines many children and 
mothers are undoubtedly recommended to see their family 
doctor, and do so, who might never apply to him if they had 
not been so advised. But whether the total volume of medical 
work done by the private practitioner has been increased or 
not since the inauguration of the various centres and clinics, 
it has to be admitted that many of the preventive activities 
of these institutions are such that they could and should have 
been undertaken by private practitioners. It thus remains 
a fact that these institutions have encroached on the sphere 
of private practice—that is they are doing work which could 
be done by the private practitioner. How far is this 
necessary ? 

PERSONNEL OF CENTRES—WHOLE-TIME OR Part-TIME Doctors? 

13. The Committee has already stated its opinion that certain 
kinds of work are more suitably and more economically done 
at centres. How far could and .ought that centre work to be 
done by the local practitioners and how far is the employment 
of whole-time officials to the public advantage ? As will be 
seen from the Medical Secretary’s report there are two schools 
of thought on this subject each of which is entitled to serious 
attention. . 


14. The advocates of the employment of whole-time officers 
seem to the Committee to rely mainly on the administrative 
advantages, and these may at once be admitted. They are 
summarized in para. 35 of the Medical Secretary’s report. 
It is clear that the task of the M.O.H. is made easier if he 
has under him a staff of officers whose sole occupation is the 
work of the local authority and who can theretore be relied 
on for punctuality and can be turned on to other work in the 
absence of one of the other officers. It seems also to be 
generally admitted that the whole-time officer is as a rule 
better at keeping records than the part-time officer. But it is 
significant that, as shown by the Medical Secretary’s report, 
there are areas where the M.O.H. has convinced himself by 
experience that the advantages in favour of the part-time 
officer outweigh the purely administrative advantages already 
granted to the whole-time officer. The strikine testimony of a 
County M.O.H. in para. 44 of the Medical Secretary's report 
is worthy of note, particularly as it is confirmed by other 
Medical Officers of Health who have given the part-time 
system a trial. The advantages of this method of doinz the 
work as summarised in para. 46 of the Medical Secretary's 
report seem to demand the earnest consideration of all 
Medical Officers of Health and School Medical Officers who 
may have to advise their authorities on this subject 

15. The Association has previously laid it down, in the 
agreement on this matter which was drawn up with the Society 
of Medical Officers of Health, that when private practitioners 
take up this work they must regard themselves as bound to 
give their public engagements priority. If this cannot be 
guaranteed the authority concerned is quite justified in using 
whole-time officers. 

16. The Committee would wish to emphasice the points in 
favour of the employment of private practitioners which seem 
to emerge very clearly from the Medical Secretary 5 report as 
well as from purely theoretical considerations. The private 
practitioner has necessarily a wider range of experience and 
especially intimate knowledge of home conditions. He or she 
has a local reputation to maintain and both these things may 
be a distinct asset to the centre at which he or she is working. 
The experience gained at the centre enables the practitioner 
to become more competent in his general work for the public. 


17. There is a special advantage in the employment of 
private practitioners which has not yet received the attention 
it deserves. It is brought out in several places in the Medical 
Secretary's report. It is that the employment of the private 
practitioner in public medical work interests him in preventive 
medicine and in the public health work of the area. This 
seems to the Committee to be a very great public gain. The 
public is looking more and more to the profession for guidance 
in preventive medicine and there is a growing appreciation of 
the fact that preventive and curative medicine should not be 
divorced. There can be no more practical way of securing 
these desirable ends than the employment of as many as 
possible of the local practitioners in the preventive work of 
the local authorities. 

18. It t6 often held that the whole-time officer for treatment 
purposes is more economical than the part-time officer, but 
there is evidence that this need not necessarily be so. In 
paragraph 44 of the Medical Secretary’s report wi'l be pect 
the opinion of one County M.O.H. that the employment o 
s might be more economical than the whole- 
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time officer system because of the saving in travelling 
expenses. This important point deserves the careful considera- 
tion of Medical Officers of Health and public authorities. 

19. There is a further reason why Medical Officers of Health 
should consider the whole question de noro. It is well known 
that many junior officers in the public health service find, and 
must necessarily find, that it is a ‘‘ blind alley occupation.” 
It is rare for one of these juniors, whose occupation is entirely 
or mainly centre work, to get one of the higher administrative 
posts. In fact it is common for such officers to lament that 
they ever took up centre work as it seems almost necessarily 
to deprive them of any chance of doing the administrative 
work necessary to enable them to compet: for the higher posts 
in the service. The result is that the service can never satisfy 
the legitimate ambitions of many who enter it. If the trcat- 
meut work, which the Committee suzgests can best be done 
by persons whose life work is the treatment of patients, were 
largely transferred to private practitioners the public health 
service would become a much better field of service for thoce 
engaged in it though their numbers might be reduccd. 


RECOMMENDATIONS. 

The following are the provisional conclusions arrived at by 
the Private Practice Committee and are stated in the form 
of recommendations but, as with the whole report, these 
recommendations will be subject to reconsideration in the 
light of the comments of Divi:ions and Branches :— 


(a) General Principles. 

I. That the profession recognices the propriety of the 
State making, through central departments and local 
authorities, provision for giving medical advice and treat- 
ment, both ‘as regards certain forms of disease and to uch 
classes of the population as, in the bulk, are unable to 
provide the necessary advice and treatment for themselves. 

II. That it is desirable that this provision should be 
intimately associated with preventive health services, and 
should be under the administrative control of one Central 
Department (the Ministry of Health), and of one local 
government authority in each area. 

III. (a) That the most advantageous methed of making 
much the greater part of such provision would be by 
means of an insurance system. 


(3) Extent of Provision. 

(b) That euch a system should provide not merely a 
general practitioner service, but also the necessary con- 
sultant and specialist services as a statutory benefit for 
all those included in tke scheme. 

(c) That in connection with such a system, or evex prior 
to its establishment, provision should te made whereby 
every pregnant woman should have at lezst one ante-na‘al 
examination by a registered medical practitioner of her 
choice, whether on reference from a midwife or otherwise; 
and that the practitioner making such examination 
should, wherever possible, be the practitioner in attend- 
ance at the confinement or liable to be called in by the 
midwife if required. 


(c) Conditions under which Provision should be made. 

IV. That pending the establishment of such a system, 
or even as an auxiliary to such a system when established, 
the provision of certain services and clinics by local 
authorities is recognised by the profession as reasonable; 
but that the conditions under which such services and 
clinics are established and conducted are of the first 
importance. 

V. That wherever possible all medical advice and. treat- 
ment at local clinics should te given on a part-time basis 
by private practitioners, whether it is within the sphere 
of general practice or whether it is of a specialist 
character. 

VI. That service at such clinics should, so far 26 is 
consistent with reasonable continuity and uniformity of 
étandard, be distributed as widely as possible among those 
private practitioners willing to undertake it. 

*VII. That it is essential to the success of any such 
eystem— : 

(a) that the private practitioners of an area should 
take a wide interest in tle health services of that area 
and that to this end they should he offered every en- 
couragement to appreciate the purpose and methods of 
such services, to observe and as far as possible take part 
in the work of such services, and to utilise in appro- 
priate cases such services in the interest of their own 
patients ; 

(b) that all those practitioners who accept sérvice at 
local clinics should be genuinely interested in the 
particular work which they undertake to do; 





* This has been secured in some areas by the establishment of a medical 
committee to which the local authority, the M.O.H. and the medical 
practitioners concerned, refer questions for consideration. 


Private Practic2 Committee: Interim Report. 





aaa 





(c) that this work, so long as the appointment is held, 
must be regarded as the first business of the practitioner, 
and not merely as something ancillary to his private 
practice to the exigencies of which he may allow it to 
give way; 

(d) that the practitioner must recognise that as long 
as he holds such an appointment he is, with reference 
thereto, under the administrative supervision and con. 
trol of the Medical Officer of Health (or other properly 
appointed medical officer of the authority); 

(e) that there must be cordial co-operation betweea 
the administrative medical officers and the privat; 
practitioner in the discharge of the duties for which 
the latter has accepted responsibility ; 

(f) that when the serviccs to be rendered by the 
practitioner are of a specialist charactcr it is reasouable 
to require that ke shall satisfy certain criteria as to 
his special knowledge or experience. 


VIII. That it is equally important that indivicu:l medi- 
cal advice and treatment should not be given at clinics to 
ager directly applying to such clinics or referred theret) 

y officials of the local authority, if such persons are in 
a position to obtain the necessary advice aud treatment 
from a private practitioner in the ordinary way, unless 
a letter is brought by the applicant from a _ private 
practitioner. 

IX. That it is imperative that the Association should 
insist, so far as it possibly can, that tke methods laid 
down in the above resolutions should be strictly estab- 
lished and observed, in every case except those areas (if 
any) in which the attitude of the private practitioners of 
the locality renders them impossible. 





APPENDIX. 


REPORT BY MEDICAL SECRETARY ON INVESTIGATION 
INTO THE OPERATION OF MATERNITY AND CHILD 


WELFARE CENTRES AND SCHOOL CLINICS IN 
CERTAIN AREAS. 
1. Before setting out on my tour of investigation I 


refreshed my memory with the history of the local health 
services particularly under inquiry, both from the point of 
view of the Association’s connection with them, and from 
the point of view expressed by the Chief Medical Officer to 
the Ministry of Health and the Board of Education, as stated 
in his annual reports. 


Duties anp Powers or Loca AUTHORITIES. 

2. The present powers and duties of local authorities in 
respect of the establishment and maintenance of school 
medical services and maternity and child welfare services 
may be summarised as follows :— 


Schcol Medical Services. 

The local authority for elementary education MUST make 
or otherwise secure adequate aud suitable arrangements for 
attending to the health and physical condition of elementary 
schcol children and MUST provide for their medical inspec 
ticn. 

The local authority for higher education :— 

(1) MUST provide for the medical inspection of children 
or young persons attending— 

(a) secondary schools provided by them; 
(b) certain other specified educational institutions; 

(2) MAY, with, the sanction of the Ministry of Health, 
make arrangements for attending to the health and 
physichl condition of such children or yeung persons; 

(3) MAY, on the request of the persons responsible for 
the management of other educational institutions, exer 
cise the above powers in respect of children or young 
persons attending them. 

In the exercise of these 
concerned :— 

(1) MAY encourage and assist the establishment of 
continuance of voluntary agencies and associate with 
itself representatives of voluntary associations for the 
purpose ; . ; Laval 

(2) MUST consider how far it can avail itself of the 
services of private medical practitioners ; : 

(3) MUST NOT establish a general domiciliary service 
of treatment by medical practitioners ;° 

(4) MUST recover the cost or part of the cost of any 
medical treatment for which it provides, unless satisfi 
that the parents are unable to pay. . 

Parents are under no corresponding obligation to subject 
their children either to medical inspection or treatment. 
They can be compelled, however, to submit them to medical 
examination for the detection of any verminous condition, am 
in certain circumstances either to accent or provide necessary 
medical treatment. (Education Act, 1921 (Consolidated), and 
Children Act, 1908.) 
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Maternity and Child Welfare Services. 
Any local authority within the meaning of the Notification 
of Births Acts :— 


(1) MAY, for the purposes of the care of expectant 
mothers, nursing mothers and young children exercise 
any powers which a sanitary authority has under the 
Public Health Acts, 1875 to 1907, or the Public Health 
(London) Act, 1891. 

(2) MAY make such arrangements as may be sanctioned 
by the Minister of Health for attending to the health of 
expectant and nursing mothers, and of children who have 
not attained the age of five years and are not being 
educated in schools recognised by the Board of Education ; 

(3) MAY NOT establish a general domiciliary service 
by medical practitioners. 


In exercising such powers a local authority MUST establish 
a maternity and child welfare committee, which may be 
an existing committee of the Council or a sub-committee of 
au existing committee, to which all matters (other than 
raising a rate or borrowing money) relating to the exercise 
of such powers shall stand referred. Except in matters of 
urgency the Council MUST consider the report of this com- 
mittee before exercising such powers and MAY delegate to 
it, with or without restrictions or conditions, any powers 
exercised by the Council under these Acts, other than those 
relating to finance. (Maternity and Child Welfare Act, 1918; 
Notification of Births Acts, 1907 and 1915.) 

Local supervising authorities under the Midwives Acts 
are responsible for the general supervision of all midwives 
practising within their areas in accordance with the rules 
made by the Central Midwives Board. The authority :— 


(1) MAY aid the training of midwives within or without 
its area and make grants for the purpose; 

(2) MUST pay medical practitioners called in by mid- 
wives in cases of emergency under the rules of the Central 
Midwives Board the fee fixed by the Ministry of Health; 

(3) MAY recover such fee from the patient or the 

rson responsible for the patient’s maintenance, unless 


satisfied that the person is unable to pay the fee. | 


(Midwives Acts, 1902 to 1918.) 


Tue B.M.A.’s RESPONSIBILITY FOR THE ESTABLISHMENT OF 
Mepicat INSPECTION AND THE TREATMENT THAT HAS 
FLOWED FROM IT. 

3. This first point of view is very important because what- 
ever we may think of the results of our work there is no 
doubt that the Association was more responsible than any 
other body for the institution of Medical Inspection of School 
Children, out of which all the services in question have grown. 
4. So far back as 1888 the Association appointed a 
Committee to conduct an investigation into the average 
development and condition of brair power among children in 
primary schools. In 1889 that Committee presented a report 
on 5,440 children; and the B.M.J. in a leading article, July 
27th, 1889, said ‘‘ The Committee has done good work and 
s pioncered the way for medical inspection of school 
children.”” And so it proved. After a long succession of 
reports, collaboration with other bodies, deputations to 
Ministers, evidence before Royal Commissions, etc., in con- 
nection with which the Association spent a good deal of 
money in various investigations, the Education (Administra- 
tive Provisions) Act, 1907, was passed, imposing on Local 
Fdueation Authorities the duty of providing for the medical 
mspection of children in elementary schools, and giving them 
the power (later transformed into a duty) to make arrange- 
ments for attending to their health and physical condition. 
The schedule for the examining doctor which was adopted 
y the Department was almost identical with that which had 

een drawn up by the Association. 

5. The natural result of medical inspection, which revealed 
the fact that something like one half of the children inspected 
Were in some way defective, led to a public demand for the 
Necessary treatment to be provided—a demand in which the 
Association took an active part. Further, it was soon found 
that it was poor public policy to confine attention only to 
children at the age of 5 or 6, when it was clear that many 
of the ‘defects were established much earl‘er—even in pre- 
natal life. Hence the giving to local authorities the power to 
set up Maternity and Child Welfare and Ante-Natal Centres, 
Where, however, attendance is voluntary. 

6. As a further illustration of the stimulating effect of 
the Association in promoting public treatment for certain 
diseases our efforts in connection with ophthalmia neonatorum 
may be mentioned. It was the report of a British Medical 
Association Special Committee which was largely responsible 
for inducing the Government to institute compulsory noti- 
cation and the subsequent treatment of this disease. 





Tue ATTITUDE OF THE MINISTRY OF HEALTH AND Boarp oF 
Epvucarion. 

7. These two Departments have never ceased to urge on 
local authorities the necessity of recognising their responsi- 
bility for finding out those persons suffering from the defects 
for the care of which the country had by legislation made 
itself responsible. The attitude of the Departments on the 
aspects of the questions which particularly exercise the mind 
of the Private Practice Committee has been consistent and 
has been reiterated with great force and frequency. Take, 
for example, this quotation from the Annual Report of the 
Chief Medical Officer of the Board of Education for 1912 :— 


**The Private Medical Practitioner. 

It is desirable again to make clear the attitude of the 
Board in regard to the employment of general medical 
practitioners in the School Medical Service. From the 
commencement of the new work the Board have taken the 
view that in most areas the local education authorities 
will find that the statutory duty of medical inspection 
can be best undertaken by whole-time medical officers, 
and whilst considerable latitude has been allowed, this 
gg has, in fact, come to be the rule and its wisdom 

as been abundantly confirmed by experience. The 
burden of work, its character, its regularity, and its daily 
claims are such as require in most circumstances the 
whole time and thought of the officer concerned. But 
this fact being granted, the Board have urged that the 
defective child should be brought into touch with such 
forms or branches of medical practice as were available 
in the district, including the private practitioner. Thus 
it has come about that the School Medical Service 
includes the work of the general practitioner in various 
capacities, though always within the ambit of the organisa- 
tion for the administration of which the School Medical 
Officer is and must be responsible. The part which the 
general practitioner plays must be set out thus :— 

(1) Medical inspection work in certain areas. There 
are six counties (Kent, Derbyshire, Leicestershire, 
Hertfordshire, Oxfordshire, and Buckinghamshire) 
where a large number of part-time practitioners are 
employed in the work of a oe inspection. In several 
boroughs also the School Medical Officer is himself in 
private practice. 

(2) Treatment furnished in private practice. It is 
probably the case that most ailing school children who 
receive treatment are treated by the family doctor, and 
in many areas he is the chief or only agency of 
treatment. 

(3) Treatment provided in clinics. At the end of the 
school year, 1912-13, treatment at school clinics was 
being carried out by 194 medical men and 89 dentists; 
of those, 101 (including 19 dentists) were whole-time 
medical officers in the employ of the local education 
authorities; 182 (70 of whom were dentists) were part- 
time medical officers, engaged otherwise in medical 
practice in the areas. These numbers do not include 
ophthalmic surgeons employed exclusively in refraction 
work, nor any practitioners carrying out treatment on 
premises other than school clinics. 

(4) Treatment at upwards of 300 hospitals staffed 
wholly or partly by general practitioners or medical or 
surgical specialists not in the public service. 

(5) Treatment under the Poor-law. A small amount 
of medical treatment has been provided by the Poor-law 
Medical Officers, who are generally private practi- 
tioners. 


In addition there is the work done by private practi- 
tioners as Medical Officers of Training Colleges, of Special 
Schools, and as nominated under the Elementary School 
Teachers (Superannuatiop) Act. aad 

It is obvious that for the purposes of good administra- 
tion it is necessary to require that the school medical 
officer shall be held responsible for the supervision of the 
organisation within which the private practitioner works. 
He does not interfere with the actual details of medical 
treatment, nor does he come between the practitioner and 
his patient, but he is responsible for bringing the two 
together; he or his assistant inspects the child, in many 
cases he submits it to the practitioner, he provides or 
assists in providing for the practitioners use facilities 
for diagnosis and treatment, and he re-examines the child 
subsequently to treatment. Finally, he is the chief officer 
responsible to the authority and the Board of Education. 


and this from the Report for 1914:— = 
“‘ Everyone, in theory at any rate, is willing to 
acknowledge that it is a good thing that the ailing child 
should be cured of its ailment. Hesitation on the part 

of education authorities has been based mainly on three 
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grounds of objection: (1) that such action would have 
&@ pauperising effect on the parent, and be destructive of 
the sense of parental responsibility; (2) that it would 
impose an unjustifiable burdea on the ratepayers; (3) 
that it would have a detrimental effect on the legitimate 
‘practice of medical men. Experience has shown that none 
of these apprehensions has been justified, but that the 
whole tendency of medical work amongst school children 
has heen to stimulate a sense of responsibility in the 
parents, by educating them in the need for safeguarding 
the health of the children; that the cost to the ratepayers 
has been relatively small in comparison with the tangible 
benefits resulting from treatment; and that private 
medical practice has not been shown to have suffered, for 
the sufficient reasons that tke children dealt with have 
been those who otherwise would not have obtained treat- 
ment, and the treatment which has been provided has, 
in a large number of cases, been given by private medical 
practitioners working under the authority.” 
and this from the Report for 1924:— 

“‘ The private medical practitioner.—Before leaving this 
subject there are two points to which reference should 
be made. Throughout the whole series of my reports I 
have consistently urged that in any complete scheme for 
the medical care of school children the services of the 
general medical practitioner should be obtained as far as 
possible. From the inception of the School Medical Service, 
the routine practice has been for the parent of the child 
to be informed of the defect discovered at the medical 
inspection, and er to obtain the necessary treatment. 
This is undoubtedly the proper course to adopt, for its 
effect is to refer the parent not only to a doctor of his 
own choice, but to one whose general professional ex- 
perience should give him exceptional facilities for dealing 
with the physical defects of children. Moreover, his 
treatment is mainly of a domiciliary nature, and, living 
in the locality, he is readily available. On the other 
hand, there exist various reasons which, in a lar 
number of cases, militate against the employment of the 
private medical practitioner. There is often inability on 
the part of the parent to afford the expense, or un- 
willingness on the part of the doctor to provide the 
necessary treatment. The latter cannot afford to work 
for unremunerative fees and often he is not in a position 
to deal adequately and in detail, day by day, with the 
common defects of schcol children—defective vision, 
discharging ears, carious teeth, adenoids, skin diseases 
and minor ailments. In either of these circumstances 
the parent is offered the facilities provided or made 
available under the authority’s scheme for treatment. 
It has to be remembered that the defects for which the 
authority provide treatment are restricted in number and 
kind, and are often of such a nature as to preclude the 
possibility of their treatment by a busy private medical 
practitioner. Thus, while admittedly on the one hand 
the institution of the treatment facilities of the School 
Medical Service has transferred some remedial work from 
the sphere of the private to the official medical practi- 
tioner, there is on the other hand an abundant number 
of references to the private practitioner as a direct 
outcome of the institution of State medical inspection in 
the schools.”’ 

and, finally, the well-known quotation from the revised issue 
of the same officer’s “‘ Outline of the Practice of Preventive 
Medicine,” published in 1926 :— 


“The foundation of a medical service is the medical 
ractitioner; he is its pivot; its anchor, its instrument. 
he State should not take out of the hands of the medical 
practitioner the patient whom he is willing and competent 
to treat and on reasonable terms with which the patient 
can comply.” 


THe METHOD ADOPTED IN THE INVESTIGATION. _ 

8. The Committce selected six areas in which it was 
desired that I should see the machinery at work. These 
areas comprised two counties, two county boroughs, one 
borough and one urban district, and they were selected 
because, taken together, they were believed by the British 
Medical Association and the Society of Medical Officers of 
Health to illustrate the various methods adopted throughout 
the country. In some the local practitioner. both general and 
special, is used freely in the work; in others the work is 
done very largely (but never altogether) by whole-time, 
officers. In every area I was received with the utmost 
cordiality and was given every opportunity to see whatever 
I liked. In no case was any attempt made to influence me 
in my choice of the activities I wished to see. I made my 
arrangements well in advance and received from the Medical 
Officer of Health a full description of ali the medical work 
done in the area and the way it is done. Having made my 
notes on these statements I first met the Medical Officer of 
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Health and spent some time in eliciting his views on the 
points I was specially interested in. Then I asked to bg 
taken to the centres I had chosen. At these centres I was 
left to talk freely to the doctors doing the work and to-tne 
patients attending. I also had interesting talks at thiee of 
the places I visited with some of the Health Visitors. And 
in each area, after I had made my tour, I met either the 
Division Executive, the Branch Council, or a meeting of the 
Division, and ascertained their opinions on the things I had 
seen and the views I had formed. 

9. I kept prominent before me during the whole time the 
following points, which are raised in the Minutes of the 
A.R.M. which were referred to the Committee :— 


(1) The inroads which are said to be continually made 
on the sphere of private practice ; 

(2) the alleged increasing tendency to transfer treat. 
ment to whole-time officers; 

(3) the practicability or otherwise of the work of 
whole-time officers being confined entirely to administra. 
tive inspection, institutional or consultative work; 

(4) the possibility (raised in Minute 26 of the 
Committee) that some of the alleged inroads may be “ in 
the best interests of the patient and therefore deservirg 
of support.” 


Tne Nature OF THE WORK WHICH IS BEING DONE AT THE 
VARIOUS CENTRES. 

10. I think it is important that the Committee should get 
a firm grasp of the nature of this work, for I have reason to 
believe that few private practitioners (outside the areas in 
which this work is done by private practitioners) have avy 
first-hand knowledge of the procedure. I was astounded, on 
asking the doctors I met at my various meetings to find 
that Bes any had ever been inside one of these centres, 

11. I visited in all 53 centres of public medical work, 
divided up as follows :— 

13 Maternity and Child Welfare Centres. 

12 Minor Ailment Centres for treatment of school 
children (including diseases of eye, teeth, throat, 
nose and ear). : 

7 Hospitals (Municipal, Poor-law or Maternity). 

6 Ante-Natal Centres. 

5 School Medical Inspections. 

3 General or Cottage Hospitals, where special work 
was being done for patients sent from Centres. 

3 Pathological Departments. 

2 Tuberculosis Dispensaries. 

1 Venereal Disease Centre. 

1 Nursery School (not strictly medical work). 


12. At each area I visited I obtained lists of the first 
20 cases attending three centres of each kind (Minor Ailments 
and Maternity and Child Welfare) and also several similar 
lists from Ante-Natal Centres. I found on analysis such 4 
remarkable similarity between them that it will suffice if 1 
present here one of each (see Sub-Appendix). 


13. My visits to these centres, coupled with my remem 
brance of practice among working class people, and my 
conversations with doctors at meetings in the areas left me 
with certain strong impressions. First, the authorities have 
been abundantly justified in doing this work for the reason 
(a) it is work that every doctor must agree ought to be dore 
by somebody, and (b) it was not being done—or was being 
done to a miserably small extent—before the public authori 
{ies undgrtook it. Nobody, I think, could watch the work 
and see the kind of people for whom it was being done 
without coming to these conclusions. The work at the Minor 
Ailment (or School) Clinics, if one leaves ovt those things 
which the average general practiticner does not do (X-ray treat 
ment of ringworm, refractions, tonsils and adenoids, teeth) 
consists very largely of work which is best done by a num 
under medical supervision. This will be seen from an analysis 
ef 63 cases seen on one morning in one of the centres 
visited :— 

There were 10 dental cases; 11 refractions; 


BT. amd A. ence nee es =a 
2 had suspected T.B.; 2 ‘* probably worms ”; 

1 had a temperature and was referred to 

home doctor; 1 had nits in the head; 

4 were diagnosed as ‘‘ debility’? and » 


ordered cod-liver oil eee ee ase 

27 out of the 29 left were contagious skin 
diseases or septic wounds, except 2 of 
otorrheea, and all these required either 

a simple dressing, or regular attention 

by a nurse. 

14. That this work was not being done before the pubhie 
authorities took it in hand is I think clear. The average 
poor parent, unless pressed, will not take the trouble to @ 
to the expense of consulting a private doctor about many 
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these minor ailments. They are left to get better themselves 
cr, if a doctor be consulted, the chances are heavily against 
any treatment required being properly followed up. In 
talking to practitioners at my meetings I found a general 
disposition to agree that much of the work done at the 
School Clinics could best be done there. Most of my audience 
agreed they had neither the time nor the inclination to dress 
small septic wounds, syringe cut otorrheas regularly, do the 
actual dressings for impetigo cases, ete., for the payments 
they were likely to get out of the class of people whose 
children go to clinics. Nor could they afford to keep a nurse 
to do it, and they agreed that in most cases the dressings, 
etc., would be likely to be done inefficiently by the mother. 


15. What seemed to me to be a very significant piece of 
evidence on this point was what I saw in several places where 
considerable sections of the population are attended on a 
contract system. Here, everybody has a ‘‘ family doctor ”’ 
who is paid to attend the wage-earner through the insurance 
system and the rest of the family by a deduction from wages. 
One might have expected to find here that the various clinics 
were unnecessary or were ill-attended. On the contrary they 
seemed to be very popular and I was assured both by the 
officers of the clinics and by parents whom I interrogated 
that quite often cases are referred to the clinics by the family 
doctor to whom they are taken in the first place. I take 
this to be due to a realisation by the doctors in question that 
the work is on the whole better done at a common centre 
where the services of a nurse are available. The Medical 
Officer of Health for Swindon reports that over half the 
population is provided for by the Great Western Railway 
medical scheme which employs a whole-time medical staff. 
Not only do the members of that staff make full use of the 
municipal schemes but the private practitioners also are 
very willing to hand over their patients to the clinics for the 
services there provided. The general tendency in Swindon is 
for the municipal service to do everything connected with 
children -~ to the age of 16, excluding acute diseases. 
“Practically every school child requiring minor ailment 
treatment, throat, nose, ear or eye treatment or orthopedics 
is attended to by the public health department (which gets 
the work done or does it itself) and with less than half a 
dozen exceptions a year every child Lorn in Swindon attends 
the child welfare clinics, .... theoretically the existence 
of the Great Western Railway Medical Fund should render 
a great deal of the municipal clinical work unnecessary, 
though as I have pointed out, exactly the reverse comes about 
in practice.”’ 

16. The proof that. the finding out and treatment of these 
defects was not being done before the establishment of these 
school clinics is also evident in the statistics of school 
inspection. The lowest estimate I have seen of children found 
on medical inspection to have some physical defect or other 
is 20 per cent., and in many areas it is much higher. In 
London in 1918 the percentage of children found to be needing 
treatment of some kind was 44 per cent. 


17. These remarks apply with equal force to the case of 
the children under school age. The School Medical Officer for 
London, in his Report for last year, urging the necessity 
for getting these chibieen earlier, declared that the School 
Medical Service was “‘ the receiver of damaged goods,’’ and 
the Consultant Ophthalmologist in one large area said in 
his Report that in many of the cases the time for effective cura- 
tive treatment has passed before school age. But indeed it is 
unnecessary to labour the point to a medical audience, that 
many of the defects found on first inspection at school might 
be detected and treated earlier. 


18. Personal inspection of the Maternity and Child Welfare 
Centres brings sharply home to one the necessity of the work. 
Take Table No. I in ‘the Sub-Appendix. It shows 9 children, 
ot whom 3 were healthy and were brought for advice as to 
how to keep well; six were defective, of whom one was under 
family doctor; 2 were referred to dentist; and the others 
needed advice as to feeding, ete. Of the 11 mothers, 2 were 
referred to family doctor; 4 were definitely midwives’ cases; 2 
came to ascertain if they were pregnant (I ascertained that 
these intended to engage midwives); and the others came 
or general advice. They were all of a poor class and one 

ing impressed me at nearly all these centres. The waiting 
acommodation is generally such that people who can afford 
to go to a doctor are not attracted—it. is very much like 
that of a hospital out-patient department, on the whole 
less attractive I thought, though there were some exceptions 
Where a good deal had been done to make the place bright. 
And, moreover, in every case I found a strong pre-disposition 
on the part of the medical officers, enforced by the instruc- 
tion of the Medical Officer of Health, to refer suitable cases 
to own doctor when there was one. 


19. Tn all the places I visited I found that the idea laid 
own in our own report on ‘“‘ The value of Maternity and 








Child Welfare work in relation to the Reduction of Infant 
Mortality (1921),’’ namely :— 


“The primary and main object of Maternity and 
Child Welfare Centres should be educational, preventive 
and ag! : no treatment should be given for conditions 
which, in the absence of the Centre, would be recognised 
as calling for the attendance of a medical practitioner: 
it is against the best interests of the centres to encourage 
women to go to.the centre for what they can get rather 
than for what they can learn ”’ 

was apparently the ruling principle. In one area, where 
economic conditions are very bad and a good deal of free 
or practically free milk and other foods has perforce to be 
dispensed, the medical officers recognised that this temporary 
need was tending to obscure the real purpose of the centres. 
But in present conditions they are helpless in the matter. 
And in another area, where the local authority used to be 
particularly active in encouraging the growth of municipal 
medical treatment, a very considerable change had occurred in 
the last few years. A dispensary at one centre which formerly 
held a first-class collection of drugs is now mainly used for 
storage of artificial foods, and the drugs now used had been 
reduced to a minimum, not without a good deal of opposition 


_on the part of a section of the authority. The only drugs I 


saw given were an occasional grey powder, cod-liver oil, 
and external remedies for the contagious skin diseases, and, 
very occasionally, a simple cough mixture. In case anyone 
of a suspicious nature should think the usual routine was 
altered because I was there I may say that in every centre 
I looked at the past records of the cases under inspection. 
Some of the officers in charge of these centres frankly said 
they would prefer to be allowed to give full out-patient 
treatment because they knew that many of the children and 
mothers who were recommended to go to their own doctor 
for further treatment would not do so. — 


20. The work at the Ante-Natal Clinics is well exemplified 
in Table III in the Sub-Appendix. Of 20 cases, 11 were sent in 
directly by midwives; 1 had engaged a doctor: 2 others were 
advised to do so (under a local insurance scheme whereby 
on payment of 5s. the presence of a doctor at confinement 
is assured if needed and without any further expense to 
patient); 3 were sent to hospital; 4 came to know if they 
were pregnant. In each case, where necessary, a note was 
sent to doctor or midwife, as the case might require. I asked 
at each centre whether there was much co-operation with the 
local doctors and found that there was a good deal of variety. 
At one centre the doctor told me she often had cases sent 
for a second opinion and cases were sometimes referred by 
doctors of women who were believed to be unable ‘to pay a 
doctor’s fee at confinement, or who, in the opinion of the 
doctor, required regular supervision for which they could not 
pay, or needed hospital treatment which the clinic officer 
could readily obtain. I found a real disposition on the part 
of all the doctors at the ante-natal centres I visited (all 
whole-time officers) to co-operate as far as they could with the 
private practitioner. They told me that under strict instruc- 
tion they always advised women who were abnormal to go to 
their doctor and sent a note to the doctor concerned. In 
more than one area I was told that this latter courtesy did 
not seem to be appreciated. 


21. There is an increasing desire on the part of the women 
who attend these centres to have their confinement in an 
mstitution and one is not surprised when one hears ofthe 
average income and the total cost of a confinement at heme, 
not to speak of the frequent impossibility of having it at home 
under decent conditions. Take, for example, a woman I inter- 
rogated in a London suburban area (selected quite by chance) 
whose husband was a labourer—average gross weekly income 
over last 4 weeks £2 17s. 9d.; after deduction of rent, 
insurance, and travelling expenses of husband to his work, 
the net income was 37s. 6d. a week. Her confinement ex- 
penses at home (leaving aside question of accommodation) 
would be—a doctor £3. 3s. Od., to which would have to be 
added 25s. to 30s. a week for a maternity help, and on the 
top of this there would be increased laundry expenses 
and probably increased household expenses — due to 
lack of her supervision. Even if she had a midwife the 
cost would only be about 30s. less. She was admitted to the 
local ‘maternity hospital for a payment of 25s. and after 
paying even this reduced sum she said she would find it 
hard work to meet the additional household expenditure, 

22. At another centre I examined a list of 10 applications 
for admission to the Maternity Hospital; 2 were admitted 
because of previous difficult confinements, the rest would 
probably — be admitted if accommodation served, mainly 
because of inadequate accommodation at home, e.g., 4 persons 
living in 2 rooms; no extra bedding. 

23. As regards Tuberculosis Dispensary work I heard no 
complaint from the doctors at the meetings I had. There 
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seems to be a general acceptance of the fact that tuberculosis 
among the working classes is better dealt with through the 
medium of the Tuberculosis Officer than it was before his 
creation. Indeed, in the Dispensaries I visited I was told that 
there is a growing disposition on the part of the doctors to 
send their cases earlier to the Dispensary and actively help in 
the searching out of contacts. I was informed that with 
the exception of contacts who are invited to go for examina- 
tion, no person is seen except on a doctor’s recommendation, 
and if any suspicious symptoms are found in any of the con- 
tacts examined, the private doctor is at once informed. 


24. At the only Venereal Disease Clinic I visited I enquired 
whether there was any disposition on the part of the doctors 
to object to cases going to the clinic. The treatment of these 
diseases used to be a fairly lucrative item in the practices of 
many doctors, particularly in seafaring areas, in one of which 
this clinic was situated. The Venereal Disease Officer said 
there was little or no difficulty; that a large number of his 

atients would in old times have been treated by quacks, or 
= chemists, or at hospital; and that generally —— he 
had the hearty co-operation of the local doctors. The reason 
he thought was very creditable to the profession, for they had 
realised that the opportunities for modern radical treatment 
of these diseases at clinics are much superior to those obtain- 
able in almost any private house. The treatment of gonor- . 
rhea takes up a great deal of time for which few can pay 
adequately. It is also realised that the modern treatment of 
syphilis requires special skill and training and is not without 
risks to the patient. 


25. I was much struck with the elaborate arrangements 
prevailing in all the areas I visited for enquiring into the 
economic conditions of people applying for anything beyond 
the routine inspection, advice and dressings given at the 
centres. Speaking generally, no enquiries are made as regards 
the children attending the minor ailment clinics, who gener- 
ally go on the recommendation of the School Medical Inspector 
or the School Nurse. If they only require the simple things 
provided, e.g., treatment of a septic wound or of a contagious 
skin disease, no charge is made—though in at least one area 
the doctors (part-time officers) have full liberty to send away 
enybody they think could afford to pay—a privilege which I 
was told is very seldom used. If, however, spectacles are 
required, or X-rays for treatment of ringworm, or tonsils and 
adenoids require to be removed, careful enquiries are made as 
to capacity to pay and an assessment is made and followed 
oe strictness of the following up I should imagine varies 
very much from area to area, in accordance with the state of 
employment and political colour of the majority on the local 
authority. 

26. In every area I visited it seemed to me that a genuine 
attempt was made (before giving anything except treatment 
for really minor ailments) to get the parent to consult the 
private doctor. In every area there is a form which is sent 
to the parents, of which the following is a sample :— 


‘To the parent or guardian of 

Your child is in urgent need of operative treatment 
for tonsils and adenoids (or is reported to be suttering 
from defective eyesight, etc.). You are recommended to 
consult your own doctor with a view to securing the 
necessary treatment, or if he prefers it, arrangements can 
be made for the operation through the Kducation Com- 
mittee’s Scheme.” (Then follow particulars which the 
parent is obliged to give before he can use the Scheme.) 


27. The claim that is made by all the Medical Officers of 
Health of the areas I visited, by many correspondents, and 
by Sir George Newman must not be overlooked. It is claimed 
that all this searching out of defective children, the reporting 
of their defecte to parents, and the advice given to mothers 
about themselves and their babies, has led to an increased 
demand for medical attendance from the private doctor. This 
claim, when put before an audience of general practitioners, is 
liable to be received with something less than acceptance. But 
there can be no doubt the work of the centres has led to a 
great deal of work being put. in the way of specialists of 
various kinds—work which was formerly not done or if done 
was mainly done gratuitously at hospitals. And even as 
regards the other work, the notices sent to parents as regards 
their children must have made many who would otherwise not 
have been warned, seek the advice of their family doctor. 
And it must be remembered that at most school medical 
inspections it is the rule for the parent to be there with the 
child, and advice and warnings as regards the general health 
of the child are frequently given and must often lead to actioa 
on the part of the parent, as regards complaints which are 
not dealt with at the clinic. Moreover, I never visited one 
Maternity and Child Welfare Centre without hearing some 
woman strongly advised to see her family doctor about some- 
thing or other. 
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28. I summarise this part of my report as follows :— 

(a) The work of the School Clinics is largely made up of 
preventive advice and the treatment cf really minor 
ailments ; 

(b) it is work which is, generally speaking, not catered 
for by the general practitioner, partly because much of it 
needs mainly the services of a nurse, who is not generally 
at his disposal, and who in any case could only be used to 
economic advantage if the patients were collected at 4 
centre; partly for reasons of an economic natu: e—the great 
majority of the cases I saw were such as wou!d be very 
unlikely to lead the parents to incur a doctor’s bill; 

(c) the same remarks apply to a certain extent to the 
Maternity and Child Welfare Centres and Ante-Natal 
Clinics. I am of opinion (and I was confirmed in this } 
my conversations with the practitioners I met) that few 
doctors are catering either for the Child Welfare work or 
for the Ante-Natal work—partly because it is to a large 
extent new work which the older members of the professi.a 
were never trained to do; partly because of the economic 
difficulties, for even the better paid working people may 
well hesitate to run up a bill for regular attendance by a 
doctor when the patient is not really ill and when it is 
only, or largely, a question of preventive advice. The 
great majority of even educated and well to do persons 
have yet to learn to go to a doctor for advice when they 
are well, much more the kind of people the local authori- 
ties are dealing with, and most doctors have never catere] 
for this kind of advice. 


29. Before leaving this part of the subject it is necessary 
to state that in every area when I met the general profession, 
complaints were made of the over keenness of Health Visitors, 
leading them to persuade people to go to centres who if left 
alone would probably go to their own doctor. When I put 
this complaint to Health Visitors they invariably replied that 
they only urged people to go to the centres who would they 
felt sure go nowhere. But one knows the tezdenicy of the 
keen person to magnify his or her job and there is litcle doubt 
that there is such a tendency. The Medical Office:s of Health 
in the areas always said that such action was against their 
instructions and complaints were always enquired into and 4 
reproof if necessary administered. But the fact remains that 
in nearly every area the doctors complain about their patients 
being as they say “ canvassed to go to the centres.’’ 


Tue Mernops or poine Mepicat INSPECTION AND GIVING 
ADVICE AND MEpIcaL TREATMENT AT CENTRES. 

30. I now come to consider the methods by which. this 
work is being carried on, and here I find much more difficulty 
in coming to definite conclusions. The Committee will see 
from the analysis of the replies received from the Medical 
Officers of Health of the country how greatly the practice 
varies as regards the employment of whole or part-time prac- 
titioners and how greatly Medical Officers of Health them- 
selves differ in their views. 

- 31. Of two county areas visited one employs in its Tuber 
culosis, Maternity and Child Welfare, and Venereal Diseases 


‘Services 31 whole-time officers and 7 part-time officers, of 


whom 3 are doing the Maternity and Child Welfare work and 
3 are specialists doing eye and venereal diseases work respec 
tively. 

32. In the other county the medical inspection of school 
children and the tuberculosis work are done by whole-time 
officers. All the other centre work and treatment are done by 
private practitioners, either general or specialist. 


33. Of two urban areas, similar in many respects, in ove 
the minor ailments are done by local general practitioners, 
the specialist treatment by local specialists, but the Maternity 
and Child Welfare work is done by a whole-time officer. In the 
other area all the centre work is done by whole-time officers, 
etc., the specialist work alone being done by part-time 
specialists. 

34. I need not go into the circumstances of each area, but 
it may be said that the general tendency is to employ whole- 
time officers for school inspection; also for the treatment of 
the really minor ailments of school children, for Maternity 
and Child Welfare work (with a marked preponderance 
women officers), and for ante-natal work (again with pre 
ponderance of women) and to employ local specialists on 4 
part-time basis for the treatment of eyes, nose, throat and 
ears, ringworm, venereal disease, and orthopedic cases, thoug: 
even this latter branch is occasionally carried out by whole- 
time officers. According to Sir George Newman medica 
inspection is in fact a whole-time service with few exceptions, 
these being in the Counties of Buckingham, Derby, Hertford 
and Oxford. This was not always so. In the early days 
medical inspection was frequently done by local practitioners 
but it was dropped in most areas for administrative reasons. 
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35. I cannot do better than quote on the general question 
the words of a County Medical Officer in an area largely urban 
to whom I wrote after reading his answer to the question- 
naire asking him to expand something he had said there :— 


“Tam entirely in favour of whole-time officers except 
for specialist services. The choice is better than if 
restricted to the local practitioners. 


Difficulties in using part-time Officers. 

(a) Difficulty of getting into touch with officers engaged 
in public work for a few hours only each week. 

(b) Lack of supervision and control of health visitors 
by doctors whom the visitors see only a short time weekly. 

(c) Difficulty of getting part-time officers to keep 
reliabie records, render correct returns, or furnish reports 
on special cases or questions without undue delay. 

(d) Great difficulty in getting part-timers to appreciate 
the limitations of the work which properly can be carried 
out at a welfare clinic. 


Ethical. 

Difficult for a part-timer to express an honest opinion 
and to afford suitable advice on the case of women and 
infants known by him to be’the private patient of a 
competing practitioner.”’ 


36. ‘lwo striking letters on this subject came from two 
County Medical Officers in response to my request for a 
personal experience. I précis the contents :— 


(2) — where considerable amount of school medical 
inspection is done by local practitioners. Has no doubt 
it would be better done by whoic-timers, because control of 
stati cannot be so efficient—in case of iliness of officer 
impossible to move part-timer from one area to another; 
part-timer naturally regards private practice as having 
first call on his time—the income from public work usually 
very small proportion of total income; awkward to send 
part-time inspector to home when special inspections and 
reports have occasionally to be made, e.g., mental 
deticiency; difficulty in keeping appointments, or taking 
part in investigations into: outb.eaks of iniectious d seases 
in sehvols as sometimes school medical officers should do; 
part-timer begrudges time spent on reports; finally, from 
experience of both kinds of officer, has no hesitation in 
saying that best work in medical inspection is done by 
whole-time staff. 

(b) — all inspection work done by local practitioners 
and most, if not all, the Maternity and Child Welfare 
work. County Medical Officer believes in enlisting the 
interest of the private practitioner in the work, particu- 
larly when he happens also to be a part-time Medical 
Officer of Health; private doctor employed is brouzht more 
closely into touch with preventive medicine and learns to 
appreciate some of Medical Officer of Heaith’s difficulties; 
private doctor is working in area where he is well known 
and can exert great influence in homes. He reports that 
the work is well and thoroughly done, but agrees that 
there are some administrative difficulties which he over- 
looks because of compensations. He concludes with “ so 
long as the various public health services have to be 
carried on, the more the general practitioner is enlisted 
into them, the greater benefit to the community at large.”’ 


37. I may as well give here other expressions of opinion 
by Medical Officers of Health who have had experience of 
both systems :— 


Practitioners have been known to advise patients not to 
attend Welfare Centres for fear it might result in the 
transference as private patients to the centre officer of 
patients attending the centre. 


This is no fanciful objection. In an area where the Mater- 
nity and Child Welfare Centres are manned partly by whole- 
time and partly by part-time officers, the attendances at the 
centres officered by the former were undoubtedly superior to 
those at the latter and in the course of my interviews with 
the local profession in various areas this fear of losing patients 
to a competitor was voiced several times. In large urban 
areas where the number of possible part-time officers is large 
and where some of the doctors would never get a chance, or 
only at a very remote period, this is a real difficulty. But in 
an urban area of moderate size, where the duration of serv'ce 
1s One or two years and the practitioners must necessarily have 
2 longish interval between periods of service, I was assured 
that this element of jealousy was scarcely apparent, and in a 
county avea where all the centre work is done by the local 
practitioners who have periods of six months’ service in rota- 
tion, this difficulty does not arise. But in the areas served 
¥ each centre in this area there are generally only 2 or 3 
Practitioners, so that the rotation is easy. F ; 
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38. Another Medical Officer of Health, with a predisposi- 
tion in favour of using part-time officers, and who uses both- 
kinds, told me that the detail work, records, and keeping in 
touch with the general scheme was undoubtedly done better 
by the whole-time officers. 


39. A common objection to the part-time system was voiced 
by a Medical Officer of Health, who wrote :— 

“There is a real difficulty in keeping up any sort of 
uniformity of procedure and standard when officers are 
often changing. The new officer will frequently have 
entirely different ideas as to feeding of children, etc., 
and will show it in a manner exceedingly confusing to 
patients and to nurses. It is also more difficult to 
standardise the methods of granting free or cost-price 
milk foods, ete. (a very important matter in an area like 
mine) when one is using local practitioners. There is a 
subtle temptation for them to be more generous than is 
necessary.”’ 


40. Another significant statement by a very judicious 
Medical Officer of Health sums up an cpinion very generally 
held :— 

*‘ If private practitioners were all more or less reason- 
able individuals and remembered that when they are 
doing the clinic work they are public servants, and if 
they tried to forget distinctions between their own 
patients and somebody else’s, their inclusion in the local 
authority’s medical scheme might have very distinct 
advantages. On the other hand the use of whole-time 
assistants permits of standardisation of methods and does 
away with many administrative difficulties.’ 


41. More than one correspondent doubts very seriously 
whether the private practitioner really wants the work—is 
really interested in work which is largely of a preventive 
nature and so different from his daily work which is mainly 
concerned with dealing with really sick people or people who 
think they are sick, while the work of the centres is very 
largely concerned with dealing with people who are well and 
want to be kept well, or with people who have got to be 
scught out and induced to get treatment for defects which 
they hardly recognise as such. 

42. In a rural county where private practitioners are used 
for Maternity and Child Welfare work, the Medical Officer of 
Health says the clinical work as a whole is good, but it is 
rare to find the combination of a good clinician with one who 
is really interested in the preventive side and all that is 
entailed, in the way of records, reports, and following up 


43. But I have met and heard from several Medical Officers 
of Health who are convinced believers in the advantages of 
using the part-time practitioner with all his administrative 
disadvantages. One of these whose scheme seemed to me to 
be very successful confessed that in the early stages of his 
official career he was much more impressed with the dis- 
advantage on the administrative side than with the advan- 
tages of using the private doctor, and he launched bis 
scheme in which the private practitioner is used as fully as 
possible with considerable qualms. After several years of 
experience he is convinced of the superiority of his plan for 
several reasons :-— 

(1) The relations between the Medical Officer of Health 
and his whole-time assistants and the profession generally 
have improved out of all knowledge. (Of the good rela- 
tions which now exist I have had ample evidence) ; 

(2) the private practitioners who have taken part in the 
scheme (now the majority of those in the county) are 
taking a real interest in preventive medicine. (Of this also 
I had evidence gained in watching the work done at the 
centres and talking with the doctors who were doing it.) 


44. Another County Medical Officer of Health is of opinion 
that the employment of private practitioners (if they were 
willing and keen to do the work) would be more economical 
than his present scheme of employing whole-time officers, 
because there would be much less travelling to be done, which 
is an important item in such areas as his. 

45. Another Medical Officer of Health draws attention to 
the danger of the use of whole-time specialists. He partieu- 
larly singles out the Tuberculosis Officer who, he says, tends 
to be young, with little general experience of differential 
diagnosis of chest diseases because of want of acces: to clinical 
material under hospital conditions. He goes on, however, to 
point out the administrative advantages of the whole-time 
officer—the ease with which he soon comes to handle the 
admission of cases to the appropriate institutions, the filling 
up of forms (a very necessary matter in a bie sche:ne), the 
following up of contacts, ete. This kind of work would, he 
thinks, not appeal to the private specialist and yet it is 
difficult to divorce it from the ordinary work. 
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45. As usual, there is a gocd deal to be said o2 both sides. 
The administrative advantages of the wkole-time offcer must 
be conceded—the question is do these admitted admimstrative 
advantages outweigh the advantages claimed by those who 
have tried both methods and come down on the side cf. the 
poten: doctor for clinic aad centre work of various k nds? 

think they do not, given the cordial co-c peration of the local 
profession. It seems to me that it would pay any local 
authority and its Chief Medical Officer handsomely to reduce 
their whole-time stafi to the minimum necessary to supervise 
the scheme in general and do the necessary office and adminis- 
tiative work using the local practitioners for all centre and 
treatment work, if by doing this they could ensure the advin- 
tazes claimed, and I think fairly claimed, by those who are 
firm believers, after experience, in the employment cf local 
practitioners. These advantages may be summarised as :— 


(1) harmony in the ranks of the whole local profess'on 
and the creation of a feeling of solidarity among a.l ranks 
as part of the health service of the area; 

(2) the enlisting of the private ,ractitioner (general and 
special) in the practice of preventive medicinc—no small 
gain; , 

(3) the security that the clinical work of the area was 
being done by practitioners whose general interest and 
training made them more expert in that branch of the 
servieo than could be expected from practitioners whose 
training, leanings and ambitions lie mainly in the 
direction of the administrative branch cf the service; 

(4) the knowledge that the experience gained by the 
private practitioners in their private practices was being 
placed at the disposal of those persons for whom the local 
authority is responsible; and 

(5) the certainty that the scheme was inevitably making 
those taking part in it more generally efficient practi- 
tioners in both the preventive and curative branches of 
their profession, thereby raising the standard of the whole 
lozal profession. 


47. Such a scheme with such advantages would 1 feel 
sure greatly appeal to every progressive public health 
authority if put persuasively. It would also receive the 
cordial support of many Medica: Officers of Health if they 
could be convinced that such a scheme was feasible and that 
it had the real backing of the local profession, ard they 
would have to be so convinced before they could be expected 
te advocate such a scheme to their loca! authorities. 


48. ‘Ihe difficulties must not be minimised, and __ before 
attempting to get local authorities to modify existing 
schemes so as to favour for future vacancies or developments 
tie employment for clinical work of local practitioners in 
preference to whole-time officers, a great deal of educational 
work is necessary among the members of the profession. 

49. It seems to me that the majority of the profes:ion 
need first of all to be told, or better still, shown what is going 
on at these medical inspections and centres. No obstacle 
would be placed in their way by Medical Officers of Health, 
many of whom have bewailed the fact to me that in spite of 
open invitations it is the rarest thing to get a local practi- 
tioner as a visitor to one of the centres. I suggest that active 
Divisions cannot do better work than by organising in 
collaboration with the Medical Officer of Health, visits of 
their members, a few at a time, to the local clinics. 

50. There I think they would find that ssme of their ideas 
about the encroachments on their field of work are. wrong or 
exaggerated. ‘They would find that the work done is highly 
necessary and that most of it is work that has never come 
their way; and, noting the character of the people who atie=d, 
they would I think agree that the vast majority are not peop'e 
vho would have sought (or indeed could afford to seek) the 
services of any doctor privately; that if the work was not 
being done at the centres (whether by whole- or part-time 
practitioners) it would mcstly not be done at all, or dore at 
the hospitals. 

51. They would find that a genuine attempt is made to 
induce those who use the public centres to go to their own 
doctor if they have one. Indecd in many areas.the arran_e- 
ments seem very elaborate and strict. 

52. Having arrived at this point they would be in position 
to consider whether they, as private practitioners wanted to do 
this work, whether they were sufficiently int-rcsted in it. And 
if, as I hope, they did want it, they might beg'n to ask them. 
selves why it had got (as it so frequently has) into the hands 
of whole-time officers. Then they might discuss the adminis- 
trative reasons which have led so many Medical Officers of 
Health to advocate the whole-time method and they would 
(assuming a sympathetic Medical Officer of Health) begin to 
discuss the ways and means of minimising thcse difficultics, 
realising that unless they were prepared to meet the Mcdical 
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Officer of Health half way they could not hope to get this 
work. The Medical Officer of Health is naturally judged by 
the public and his local authority by the smoothness an 
whieh his scheme works and its ability not only to deai with 
patients, but to satisfy the local autho:ity avd the Ministry of 
Health by its records, etc., that the work was Leing done in 
accordance with plan. They would realise that sa-rifices must 
be made by the individual dcetor if he wants to take h’s part. 
He must be prepared to be punctual and to put his publie 
appointment first (it can be done; in one area where the work 
is being done by local practiticners the Medical Officer of 
Health assured me he had never once been let down in several 
years). 
his neighbours being 
preference to him. 


53. I hope that at this point they would also begin to ask 
themselves why the present system had been allowed to grow 
up without apparently any serious attempt ever teing made to 
get the local authority to try the system of employment of 
local practitioners. And they would discover in many area3 
that in spite of the urgent and repcatcd entr.at’es made by 
the Association in tlhe early days of school inspection and 
treatment that each Division shou'd approach its local 
authority with a scheme and do its best to promote the accept- 
ance of such a scheme—they would discsver that no such 
serious attempt ever had been made; that the position had been 
allowed to go by default and that the activities of the Division 
had been confined to grumbling about the fait accompli, 


54. Looking back over the history of this movement I cannot 
help feeling that the profession in general has failed to take 
the long view; that we have not realised that the attitude of 
the public towards health questions has gradually but very 
decidedly changed, and that we have hardly changed our 
attitude. The theory of the family doctor as the practitioner 
who is deliberately chosen by the head of the family to te 
the guardian of the health of the whole family is a beautiful 
one, but unfortunately it never was move than fartially 
applied. The economic circumstances of the vast majuiity 
of the people in this country are such that (except under 
contract systems) they simply cannot afford to go )o a dcctor 
except when they are really ill. 
a chance of really watching over the family hea'th—they come 
to him when the mischief is done. It is not his fault, it is 
not the fault of the patient The reason is «tern economic 
necessity. If the family doctor theory could have worked 
properly there would have been no need for treatment of 
defective school children. Their defects would have Leen 
found out aud treated at their inception by the family doctor. 
But 50 per cent. or thereabouts of them turned up and continue 
te turn up at the medical inspections with some physical 
defect or other and the public naturally demanded that they 
should be attended to. We demanded it. And now the public 
are being educated to try to keep their children clean and 
healthy and the means of doing this are being offe:ed to ‘hem, 
not by the family doctor—he has never been organised or paid 
for any such work, as he might very well be—but by the health 
and scaool authorities. 

55. The fact is the private practitioner has not been fitted 
into the new scheme of things, except partially in the 
National Health Insurance system. By this means the private 
practitioner has been employed to lcok after the health of the 
workers, wlio have been provided with a real family doctor. 
His duty is to treat them when ill and his intcrest is to keep 
them well. J 
attention on methods of fitting the private practitioner into 
the social scheme so far as the preservation of the health of the 
unborn chiid, the expectant mother, the infant and the school 
child is concerned, seeing that the State has made itself 
respousible for these, though by no means as comp'etely as for 
the workers. We have our plan for the inclusion of 
a considerable section of the dependents in the National 
Health Insurance scheme, but while we wait for that 
the State is handling a considerable part of their medical 
interests in another way. I submit that we would be 
doing a great service to the profession if we educated them to 
claim and to take their part in tke present sche re, instead of 
bemoaning the encroachments on private | iogtye The Asso- 
ciation would be on much stronger ground if it took seriously 
in hand the education of the profession and of the public toa 
belief in a better way of doing the work which is being done by 


emp‘oyed before him or even in 


the public authorities beezuse nobcdy was doing it before they 


took it in hand. 

56. It is true that much time has been lost and the whole- 
time method seems definitely to hold the field in a large 
number of areas. But on the other hand there are areas im 
which the Medical Offieers of Health are warm and practical 
supporters of the employment of the local practitioners. In 
the majority of areas. the part-time specia ist “is employed; 
there are other areas where the Medical Officer of Health 18 


He would have to sink petty jealcusies about some of . 


The private doctor rever gets” 
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quite capable of being converted (and in turn of converting 
his local authority) as to the superiority of the part-time 


clinical officer if he were sure the 


local profession meant 


business and would meet his administrative requirements as 


far as possible. 


Not half enough trouble has-been taken in 
-most areas-either by the general ‘practitioners or the Medical 
Officer of. Health _to prove to eac 


other that. they are men 


and brothers, and each interested in the other man’s side of 


the question. 


The areas I visited in which the relations were 


really cordial were a source of great pleasure to me aad I 
could not help feeling that the public and the local authorities 


of those areas were to be congratulated. There is no reason 


why there should not be many more such areas, given a desire 
on both sides to understand the other man’s difficulties. 

57. It would be ungracious were I to end without a warm 
tribute to the kindness of the Medical Officers of the areas I 


visited. 


They took a great deal of personal trouble to give 


we all the help and information I required and in private 
conversations helped me a great deal to clear my ideas. And 
it is only right to mention that many Medical Officers of 
Health, in replying to the questionnaire of the Committee, 
gave very copious additional information and were always 
ready to reply to the letters I wrote to many of them soliciting 
their personal .as well as their official views. 


SUB-APPENDIN. 


CASES ATTENDING 


MINOR AILMENTS 


AND CHILD 


WELFARE CENTRES. 
I.—Materniry anp CHILD WeLraRE CENTRE (County 
INDUSTRIAL AREA). 


1. Old case. 
mos. Wt. 303 Ibs. ‘First 
attended at age of 4 yrs. 2 
mes. Suffering from debility, 
following measles. . 

2. Old case. First attended 
at age of 3mos. Was under- 
weight and under-fed. 


3. Old case. Age 4 yrs. 4 


mos. Wt. 30 Ibs. ~ First 
attended at age of 1 mth. 


Breast fed, premature infant. 


4. New case. Breast fed, 
occasional feed of Ne-tlé’s 
milk. 

5. Old case. Age 2 yrs. 3 
mos. Wt. 25° Ibs. First 


attended at age of 1 yr. 5 mos. 


Wt. 19 Ibs. Under-fed. 
6. Old case. Age 4 yrs. 5 
mos. Wt. 363 Ibs. First 


attended at age of 4 yrs. for 
slight strabismus. 

7. New case. Age 2 yrs. 6 
mos. Wt. 23 Ibs. 143 -ozs. 
Mother worried, becaus2 child 
is small. 


8. Old case. Age 3}. yrs. 
Wt. 29 Ibs. First attended at 
7 wks. Did not attend again 
for 18 mos.. then very rickety. 


9. New case. Age 2} mos. 


Wt. 10 Ibs. Attended for ad- 
Vice re feeding. 

10. Old .ase. 3rd _ preg- 
hancy. Midwife’s case. 


ll. Old case. ? pregnancy. 


12. New case. 3rd_ preg- 
nancy. Doctor’s case. Ref. 
to C.W.C. by H.V. because 
mother uncertain of length of 
Pregnancy, Has child 14 mos. 

13. Nursing mother. 


14. Old case. Ist preg- 
Nancy. Midwife’s case. Ad- 
vised to come by sister who 
attends Welfare Centre. 


Age 4 vrs. 7 


Remarks. 

Poor condition, 

from anemia. Carious teeth. 

Blepharitis. Bad mothering. 
Reterred to dentist. 


suffering 


mos. Wt. 19 
Ibs. 10 ozs. Healthy, attends 
for weighing and examina- 
tion at regular intervals. 
Attends regularly for weigh- 
ing and exam. Suffering from 
ulcerated mouth, enlarged 
congested tonsils. ?% whooping 
cough, uader own doctor. 
Tendency to rickets. Mother 


Age 1 yr. 2 


comes for advice as her milk: 


is failing. 
Healthy, attends irregular- 
ly for weighing: and exam. 


Anemic, but 


improving, 
wearing spectacles. 


Under-weight. Slightly 
rickety, otherwise healthy. 


Under-weight. Rickety (im- 
proving). Carious teeth, re- 
ferred to dentist. 


Healthy. 


5 fies. preg., complaining of 
vomiting, fainting. Has a 
hemic murmur. Slight albu- 
minuria and is constipated. 

No signs of pregnancy. 
Complaining of «menorrhea, 


feeling foetal movements. Age 
45. Last pregnancy 1906. 
7} mos. preg. Healthy. 


Normal pregnancy. 


Complaining of pain in hip 


and leg. ? rheumatic. Ref. to 
own doctor. 
5 mos. preg. Complaining 


of constipation. Found to be 
healthy, given advice re diet. 
etc. 


von 


mancy. Midwife’s case. 





15. New case. 6th _ preg- 
nancy. Brought by midwife. 


16. New case. 5th preg- 
17. New case, sent*by mid- 
wife. ‘ 
18. New case. Ist 


preg- 
nancy. Doctor's case. 


19. Old case. ? pregnancy. 
Came of own accord. 

20. Old case. 2nd _ preg- 
nancy. Ref. by neighbour. 


II.—Minor AILMENTS 


45 mos. preg. Complaining 
of sleeplessness, loss of appe- 
tite, depression. Albuminuria 
found. 

6 mos. preg. Has varicose 
veins, otherwise healthy. 

_Found to be anemic, ref. to 
own doctor for treatment. 

6 mos. preg. Found to have 
slight degree of pelvic con- 


‘traction, and varicose veins, 
otherwise healthy. 

No preg. Complaining of 
sterility, Healthy. 


34 mos. preg. Complaining 
of pain in abdomen and dizzy 
feelings. Found to be consti- 
pated, otherwise healthy. 


CentRE (Town AREA). 


List of First 20 New Cases Attending Minor Ailment Clinic. 


Condition found. 


i. Temp. 98.6. Has had 
sore throat for one week. No 
vomiting, feels well. White 
patch above left tonsil, slight 
congestion of fauces. 

2. Wt. 2 st. 7 Ibs. Listless 
and tired, poor appetite, deli- 
cate looking boy. 


3. Temp. 99.4. Rash on 
back, chest and akdomen. 
Legs and arms free. No irri- 


tation, feels well, throat clear. 
Patch of dermatitis on back 
of neck. 

4. Wt. 2 st. 13 lbs. 8 ozs. 
Going to sanatorium under 
observation. ? T.B. Had 
pneumonia before Xmas. In 
hospital 6 weeks. Sent by 
private practitioner re teeth. 

5. Bruised hand. 

6. Styes and low degree of 
conjunctivitis in both eyes. 
Vision =6/6. 

7. Temp. 100. Tonsils con- 
gested. No body rash. Lach- 
rymation. Influenzal cold. 


8. Mother states child fre- 
quently wants to pass urine, 
but is unable to pass very 
much. 

9. Corneal ulcer. 


10. Abscess right little fin- 


ger. 
11. Both eyes 6/6 without 
glasses. Lachrymation left 


eve since infancy. ? obstruc- 
tion lachrymal duct. 

12. Scaly sore on back of 
neck. 
13. Had Diphtheria Feb., 


1928. 
14. Blepharitis left eye. 


15. Septic finger. Impetigo 
of face. 

16. Laceration of head. 

17. Influenzal cold. Temp. 
99. Tonsils congested, 

18. Stye on right eye, offen- 
sive breath. Teeth decayed. 
Tongue furred. Throat clear. 
Vision—6/6 partly. 

19. Septic finger. Pus under 
bed of nail. 


90. Sub-cuticular whitlow. 
Night starts and insomnia, wt. 
3 st. 10 lbs. 


recommended or 
done. 
Swab taken. Notified diph- 


What was 


theria. Removal to hospital 
arranged. 

Radio Malt. To return in 2 
weeks. 


Excluded from school. To 
see Dermatologist. ? ring- 
worm. Mist. alba. ».d. 

Cod liver oil and malt 


ordered. To see deutist 


Paint with iodine. 
Lotion given. 


Medical notice given (i.e., to 
see private doctor). Threat 
swab taken, excluded from 
school. To return in 4 days if 
private doctor not called in. 


Urine nif abnormal. Mother 
advised to seek for thread 
worms. To return in 1 week. 


Lotion and ointment given. 
To return in 1 week. 
Foment. To attend daily. 


Medical notice given. 


Ointment given. To return 
in 2 weeks. 

Throat swab reported nega- 
tive by private doctor. To 
return to school. 

Ointment given. 
in 1 week. 

To attend daily for treat- 
ment. 

Two stitches inserted. To 
attend daily for treatment. 


To return 


Medical notice given. Virol 
ordered. 
Bathe crusts off eye, oint- 


ment given. To see dentist. 
Retinoscopy arranged. 


To consider removal of en- 
tire nail. Foment. To attend 
daily. 

To attend daily for treat- 
ment. Auto-suggestion. 
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III.—Anrte-Natat Centre (Town AREA). 


Reason for 
attendance. 
1. Sent by wmid- 
wife for examina- 
tion. 
. fent by mid- 
wife. Primipara,. 
3. Primipara. 
Brought by mother 


4. Sent by mid- 
wife. Primipara. 

5. Wishes to go 
to hospital for con- 
finement. 

6. Sent by mid- 
wife. ? 6 months 
pregnant. 

7. Sent by mid- 
wife with hemorr- 
hage. 


8. Sent by mid- 
wife for examina- 
tioa. Sickness. 


9. To know if- 
pregnant. 


10. Advice re preg- 
muncy. 


Expectant Mothers. 
Defects found. 


Bad varicose . 
veins. Otherwise 
normal., 

None. 


Pelvic present- 
ation. 


Pelvis _ slightly 
contracted. 

General health 
peor. 


Not pregnant, 


Has only- one 
kidney.. High ver- 
tex. ? Placenta 
previa. 


Flabby akdomi-. 


nal muscles: But 
no. other abnorma- 
lity. 


Contracted pelvis. 


Twins. Slightly 
contracted pelvis. 
Has had Cesarian 


Action taken. 


Note sent to mid- 
wife. . Advice re 
veins. 

Note sent to mid- 
wife. 

Has engaged with 
private doctor. No 
action taken. 

Note sent to mid- 
wife. 

To attend dinners. 
To apply to hospi- 
tal herself. 

Note sent to mid- 
wife. 


Note sent to mid- 
wife. to have abso- 


| 


lute rest for a week ' 


and to. be 
from Centre. 


visited 
Re- 


fuses to. go - away . 


for a rest. 


Advice re food, 


rest, etc.. Note sent 
to midwife. 


Told she was 2} 
months pregnant. 
To attend dinnere. 

Previously ad- 
vised Lospital. 
Told to pay 5s. for 





III.—ANTE-NATAL CENTRE (TOWN AREA).—Contd, 


Reason for 
attendance. 

11. Advised -by 
midwife to go to 
Maternity | Hospi- 
tal. Has attended 
at M.C.W. Centre. 


12. Sent by mid- 
wife. Primipara. 


13. Sent by mid- 
wife. 


14. To know if 
pregnant. Has at- 


| tended Centre with 


other pregnancies. 


15. Re. pregnan- 
cy. Geneial advice. 


16. To know if 
pregnant. 


17. Sent by mid- 
wife re prolapse 
and pregnancy. 


18. Pains in ab- 
domen. 


Expectant Mothers. 


Defects found. 
Very contracted 
pelvis. General 


health very poor. 


Normal, 

Normal. Teeth 
bad. 

2} months preg- 3 
nant. Nil abnor- 


mal. 


3} months preg- 


nant. Nil abnor- 
mal. 

Normal. Some 
pyorrhea. 


Prolapse and con- 
tracted pelvis. 


Found to be in 
labour. 


Action taken, 


Sent to Maternity 
Hospital. 


Advice 
etc. 


re foods, 


Advice 
etc. 


re foods, 


Advice 
etc. 


re foods, 


Advice re teeth, 
2 months pregnant, 


Advised to. pay 
6s. for doctor, 
Note eent to mid- 
wife. (Refers to 
insurance scheme:) 


Sent *> hospital, 





previously. doctor as she re- 19. Sent by mid- 
fuses to go away | wife for examina- 
for confinement. | tion. 
This refers to . 
pr Aa insur- 20. Bad teeth. Bad teeth. Other- Given note for 
ance scheme.) Pregnancy. wise normal, dentist. 








ANNUAL PANEL CONFERENCE. 





Thursday, October 25th, 1928. 





Tue Annual Conference of representatives of Local Medical 
and Panel Committees was held in the Great Hall of 
the British Medical Association House, Tavistock Square, 
London, on Thursday, October 25th. The number of repre- 
sentatives in attendance, from practically all the insurance 
areas of Great Britain, was very large, and the proceedings 
lasted the whole day. The chair was taken by Dr. E. Kaye 
Le Fiemine (Wimborne). 


Chairmanship of the Conference. 

The CHarrmMaN, at an early stage of the Conference, 
before nomination papers were distributed, said that he had 
come with the intention of tendering his resignation from 
the chairmanship. He felt that there must be some limit 
to the term of office of a chairman, even when he was so 
indulgently treated as he was by that body. Dr. Prrer 
Macvonap voiced the feeling of many representatives that 
Dr, Le Fleming should allow his nomination to go forward, 
especially at a time when his help in various matters under 
negotiation with the Ministry would be extremely valuable. 
(Applause. ) ; ome 

Dr. Le Fremine replied that he could only say he was 
the servant of the Conference,.and if the- desire. expressed 
by Dr. Macdonald was generally felt he would once more 
accept nomination. 

Later it was announced, amid applause, that there had 
been only one nomination for the chairmanship—that cf 
Dr. Le Fleming, who was accordingly elected. 

Dr. H. G. Darn (Chairman of the Insurance Acts Com- 
mittee), who was received with loud applause, presented 
the Annual and Supplementary Reports of the Committee, 
as published in the Supplement of August 25th and October 








6ih respectively, and briefly indicated the principal matters 


they contained. He mentioned that one of the oldest and 
most valued members of the Committee, Dr. H. F. Oldham, 
on the ground of health was not seeking re-election. _ 

A message of sympathy in his illness and best wishes 
for his complete recovery was sent from the Conference to 
Dr. Oldham. 


Constitution of Insurance Acts Committee. 

‘Dr. Dark moved the approval of a revised scheme of 
grouping of insurance areas for election of representatives 
upon the Committee. This new arrangement had been 
made to meet the desire of Cheshire, formerly grouped 
with Wales, to be in a group with English constituencies. 
Cheshire and Derbyshire had been formed into a single 
group for the election of one répresentative. ee 

Dr. H. W. Poorer (Derbyshire) said that the Committee 
had remedied one grievance only by creating another. It 
had enfranchised Cheshire and disfranchised Derbyshire. 
Between these two counties there was a’ geograpliical 
barrier which made effective intercourse difficult. The 
county with which Derbyshire was naturally linked, and 
with which it always had the closest connexion in medicu- 


politics, was Nottinghamshire. 


The objection to the new arrangement was supported by 
Dr. J. A. Warr (Derby), who said that Derbyshire had no 
community of interest with Cheshire, chiefly becanse the 
distances were too great. Dr. J. McNamara (Nottingham- 


_ shire) spoke to the same effect, saying that-the disruption 


of the present arrangement between Nottinghamshire and 
Derbyshire, counties which had common industrial intercsts,. 
would be a misfortune. Dr. C. J. Parmer (Nettinghame 
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shire) and Dr. H. N. Jarre (Nottingham) also criticized 
the redistribution, which involved the divorce of Derby- 
shire. 

Dr. Darn, after pointing out some alternatives, all of 
which had their disadvantages, asked that the arrange- 
ment might go forward for the present year, and promised 


that the Committee would explore other possibilities which . 


might satisfy Derbyshire without involving injury to other 
groups. 
Dr. PooLer accepted this assurance, 


Consultation with Panel Committees. 

Dr. S. A. Wurystaniey (Lancashire), in moving that 
betore any material alterations in the medical benefit regu- 
lations or terms of service were accepted, an opportunity 
should be given to Panel Committees to consider them, 
said that the report of the Insurance Acts Committee 
showed that negotiations with the Ministry were almost 
constantly. in progress, and Lancashire felt that by the 
time the proposals reached the Panel Conference they must 
be more or less cut and dried. The Conference met only 
once a year, whereas the Panel Committees met monthly, 
and might well be informed of negotiations and invited to 
make suggestions. 

Dr. Darn’ said that this was already the invariable 
policy of the Insurance Acts Committee. Matters were 
placed before the Panel Committees at the earliest stage 
at which it was practicable. It would, of course, be a 
waste of time, as well as an unsound method of business, 
to lay ill-digested proposals in their early stages before 
the Committees. But the Insurance Acts Committee itself 
consisted of insurance practitioners from all over the 
country, familiar with all the problems, and if they were 
not able to lay before their constituents matters which were 
reasonably sure of approval they would be a very unsatis- 
factory executive. Indeed, the lack of censorious amend- 
ments on the agenda at that Conference was the best 
testimony that the Committee had not negotiated unwisely. 
(Applause.) 

The Lancashire motion, which was accepted by Dr. Dain 
was carried. 


Test Prescriptions, 

Dr. L. J. Prcron (Cheshire) moved to refer back a para- 
graph in the Annual Report relating to the requirement, 
now given effect to in the First Schedule of the Regula- 
tions, that a practitioner may have to furnish a _pre- 
scription for the purpose of a drug test. Dr. Picton 
wanted the Committee to consider whether a better scheme 
could not be devised analogous to the system of inspection 
under the Food and Drugs Acts. He said that four years 
ago the Ministry consulted a number of analytical chemists 
with regard to the charges for analysing medicines pre- 
scribed under the Acts. It was held that, having in view 
the complexity of the assay of the various ingredients, 
and the skill required of the analysts, a fee of less than 
two guineas per medicine examined would not be com- 
mensurate with the time and responsibility involved. The 
Ministry thought the sum excessive, and reconsidered the 
scheme. The new. proposition was that the medicines to 
be examined should be of the simplest possible character, 
containing metallic ingredients easily assayed, and that 
scripts should be issued upon which the test could be taken 
in such a manner that no less than three dozen at a time 
could be collected and submitted to the analyst for report: 
On that suggestion a service was obtained, which was now 
operative. Dr. Picton submitted that the nature of the 
work done under that scheme was not at all what was 
originally intended, and many practitioners objected to 
taking part in it. Not only was the scheme inefficient as 
& Means of testing the medicines supplied on prescription, 
but it involved the new principle of issuing a fictitious 
Prescription. The scheme did not give real control over the 
aecuracy of the dispenser, and it was distasteful to practi- 
loners, even if not unethical. 

_Dr, Lewys-Lioyp (Merionethshire) was in’ agreement 
wit) mnch that Dr. Picton had said, but’ he thought that 
Msvection under the Food and Drugs Acts, which was 
fohcerned with single articles, not mixtures, would be 
applicable to prescriptions. 





Dr. J. H. Marsu (Cheshire) said that practitioners 
objected to being made little less than agents provocateurs, 
Ky signing these prescriptions practitioners were assisting 
in the policing of the pharmacists, an objectionable thing 
in itself, and in no way ancillary to medical benefit. It 
was a duty not contemplated when service was taken, and 
it might lead to other odious duties. In his own town 
such drugs as quinine, cinnamon, camphorated oil, and 
others were reported on under the Food and Drugs Act, 
and it seemed strange if the work done under that Act 
was not sufficient to protect the insured person. Several 
of his constituents in Cheshire had refused to sign such 
prescriptions. 

Dr. Dain said that the Conference in 1926 agreed to 
this duty. It was undertaken at the request of the 
pharmaceutical chemists, and for the protection of insured 
persons who were obtaining their medicines under contract, 
The chemists and the Ministry had agreed together as to 
the steps which should be taken to keep up the standard 
of dispensing. In his own area (Birmingham) the Insur- 
ance Committee had carried out testing on insurance pre- 
scriptions for not less than ten years, and the chemists 
liked and desired the arrangement. If the chemists and 
the Ministry were satisfied with this new method it was 
not for practitioners to find fault. It did not interfere 
with their prescribing; it was merely a step to ensure that 
the patient got what was prescribed. , 

Dr. Picton said that the bringing of the doctor into the 
picture was an afterthought, and the objections of practi- 
tioners were probably not envisaged. He failed to see why 
whatever was necessary could not be done under the Food 
and Drugs Acts. 

The reference back was not carried. 


Medical Benefit for Seamen. 

Dr. J. W. Anperson (Glasgow) had a resolution urging 
the Insurance Acts Committee to cdntinue its efforts to 
secure that the Seamen’s National Insurance Society should 
be placed on the same basis with regard to. medical benefit 
as other approved societies. This was a principle which 
was agreed upon by the Conference, the Insurance Acts 
Committee, and the Royal Commission in 1926. Absolute 
free choice of doctor was not granted to members of this 
society, inasmuch as, for one thing, non-dispensing doctors 
were not able to take part in the scheme; further, many 
doctors considered that a remuneration of 3s. 6d. for a 
visit and medicine for two days was quite inadequate, and 
therefore did, not undertake work under the scheme. 
Other arguments in support of his motion were that the 
existing arrangement -involved a considerable amount of 
extra clerical work, and that a large number of seamen 
were members of other societies and had no difficulty in 
obtaining treatment under the ordinary provisions of the 
Act. 

Dr. R. H. Drx (Sunderland) supported the resolution. 
The present arrangement contravened the principle of free 
choice of doctor and also the principle that no medical 
benefit should be administered by approved societies. At 
the inception of the Act there was some plausible excuse 
for the arrangement, but the ‘‘ temporary residents ”’ 
scheme had wiped out any. such reason., In the ease. of 
members of the Seamen’s and Firemen’s Union medical 
benefit was administered through Insurance Committees 
without any difficulty. 

Dr. Darn said that-one of the reasons why this motion 
was put on the agenda was because a motion to the 
coutrary effect was received from one Committce (Grimsby), 
and it was felt that its mover might best ventilate his 
views in opposition to the motion by Glasgow. Apparently, 
however, the Grimsby representative was not present or 
speaking. It had been expected that the Act of 1928 
would put this matter right, because the Royal Commission 
had expressed a strong view on the subject. But the fact 
was that it had become extremely controversial. Not only 
was the society working hard to maintain the position, 
but. some: shipowners were taking sides with it. : The 
Insurance Acts Committee would press on the next suitable 
oceasion for the placing of this society on the same basis 
‘as- other approved societies. 

The motion was adopted. 
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Excessive Sickness Benefit Claims and Medteal 
Certification. 
Dr. Darn, on behalf of the Insurance Acts Committee, 
moved : 


That an insurance practitioner should issue a new first 
. certificate to an insured person who has previously been 
i receiving certificates from another practitiener in the course of 


the same illness, it being the insured person’s duty to com- 
plete, on the reverse side of the certificate, the particulars 
relative to the continuance.of his illness. 

This was the first of a series of resolutions dealing with 


the position with regard to excessive sickness benefit claims ° 


and certification. Dr. Dain pointed out that there was a 
continuous rise in the number of claims for sickness 
benefit. People so important as the Minister himself and 
his lieutenant in the House of Commons, Sir Kingsley 
Wood, had made statements, not indeed that the certifi- 
cation was entirely at fault, but implying that the fault 
was largely with the people issuing the certificates, while 
at every conference of approved societies there were respon- 
sible members who made very serious charges against the 
medical profession. It was certainly an extraordinary 
fact, difficult of explanation, that after all these years of 
insurance administration the number of claims for sick 
pay should steadily rise without any relation to the death 
rate or the general morbidity experience. A committee 
consisting of officers of the Ministry and members of the 
Insurance Acts Committee had been endeavouring to 
explore this question, and the position which had been 
arrived at was set out in the annual report of the Com- 
mittee. The Ministry agreed that the first cause was not 
defective certification, and the Committee had obtained 
an undertaking that in public pronouncements ministerial 
spokesmen would make it clear that, although certification 
might be a contributory cause, it was not the main one. 
Sir Walter Kinnear, in addressing a conference, had put 
the certification question quite low down in the list of 
causes, and people like the heads of the Prudential, the 
Hearts of Oak, and other societies had spoken mere tem- 
perately on this question, and had evidently realized that 
the profession was out to help them. That the public 
should be continually told that this was the fault of the 
profession was very harmful to the profession, which had 
no means of putting its own case before the public. A 
number of reasons, apart from certification, were suggested 
in the report as to why sickness benefit rose. But if the 
profession was to maintain, as it must, that defective 
certification was not one of the main causes it must be able 
to prove its point, and there was serious evidence of an 
extraordinarily varying standard of incapacity. Why the 
standard should vary between such extremes was very 
puzzling. He hoped the Conference would agree that 
certain steps should be taken by which the certification of 
those doctors who appeared to give certificates so extremely 
easily might be brought under review. The officers of the 
Mimistry had very few useful suggestions to make in this 
connexion, and the Committee had felt that it was its 
business to help by concrete proposals. One difficulty was 
that after a doctor had signed his certificates and given 
them to the patients it was almost impossible to collect 
them. What was done with prescriptions could not be done 
with certificates. A number of detailed suggestions were 
on the present agenda, the first of which was embodied 
in the motion he was now proposing. It was intended 
that the whole system of inquiry should remain in the 
hands of the profession. It was medical men who would 
look into the certification with a view to discovering 
where there was any looseness. The first motion merely 
placed the practitioner in the position of issuing a first 
certificate on his seeing the patient for the first time, even 
though the patient had been receiving certificates from 
another practitioner in the course of the same illness. 

Dr. Gorpon Warp: Will a practitioner in partnership be 
required to _ a first certificate to a patient who has been 
certified by his partner? 

Dr. Darn : The first certificate would be by the partnership. 

Dr, G. A. Rorte (Dundee) moved as an amendment : 


That the Conference doubts the advisability of the Ins 
Acts Committee taking any initiative in forming soak Gown 
a o is willing to consider any suggestions made by the 
inister. P 





He asked why the profession should be penalized for faults 
of which it was not guilty, Practitioners in Dundee con- 
sidered that the statements as to excessive or unnecessary 
certification were exaggerated, and that such certification 
did not exist to any great extent. Statements of this 
kind were approved society propaganda. There was a class 
of patients who were malingerers, and there were also 


‘agents. who encouraged their members wnnecessarily to 


claim sickness benefit. Such cases should be dealt with 
before any responsibility was accepted by the profession. 

Dr. Gorvox Warp (Kent) said that the Insurance Acts 
Committee was in the position of pulling chestnuts out of 
the fire for the Ministry. The Ministry dare not put up 
such an unworkable arrangement as was embodied in this 
series of propositions, but if it could persuade the Com- 
mittee to do so then the blame must rest afterwards on 
those who spoke for the profession. The profession had 
more penal regulations at present than it could deal with. 
These proposals would be taken as a confession that practi- 
tioners were in need of such further regulation. There 
were, of course, black sheep in every fold, but in general 
the profession was careful and reasonable in its certifica- 
tion. One of the proposals was that certificates or certilicate 
books supplied to each practitioner should be numbered. 
But what purpose would be served by going to a_practi- 
tioner and saying, ‘‘ You issue more than the average 
number of certificates ’’? It was for the Ministry to put 
up proposals, and the Conference to criticize them. 

Dr. W. Cook (Warwickshire) said that his constituency 
did not like any of the resolutions. Excessive certification 
had not occurred in Warwickshire, and he believed that im 
other areas it had not occurted to anything like the extent 
which the Ministry alleged. Why should practitioners 
always have the blame put upon them? Other causes could 
readily be found for the increase of claims. One of these 
was the quite extensive epidemics of catarrh, affecting 
nose, throat, and tonsils, and giving rise to a good deal 
of rheumatism. Another was the number of motor-cycle 
accidents—he was at the present moment attending seven 
cases of fracture among insured persons, all due to motor 
cycle accidents, not to speak of eleven cases of abrasions 
and contusions from the same cause. Again, there was 
the increased number of women engaged in industry whe 
got run down and became incapable of doing their work. 

Dr. B. E. A. Barr (West Sussex) said that he was willing 
and anxious to support the Committee in any inquiry, 
but he was not prepared to support at that stage resolt 
tions which recommended any kind of new disciplinary 
procedure against practitioners. 

Dr. Darn said that it would have given him the greatest 
satisfaction to have taken up the attitude of Dundee, deny- 
ing the need for any action, but he would be badly serving 
insurance practitioners by so doing. The Committee was 
not pulling chestnuts out of the fire for the Ministry. It 
entered into this conference with the Ministry on equal 
terms in order to discover whether a problem really 
existed, dnd, if it did, to help solve it. Dr. Cook had 
said that there was no problem; Dr. Cook was really 
not in a position to know anything about it. Thow 
who had been compelled to see this thing at close 
quarters knew too well that there was no question 
about its existence. Dr. Cook would be the first to be 
amazed if he could be presented with batches of cortifica’ss 
from his own county. There were members of the pro 
fession—certainly they were not numerous—who _ were 
giving certificates in cases in which they should not be 
given, and al! that was desired was to reach these men and 
bring them to a sense of the position. Dr. Batt had said 
that he was instructed to support inquiry but not action; 
Dr. Batt believed that inquiry would show that there wa 
nothing to take action upon. But suppose that on inquitf 
it was found that there was a case for action, was it ne 
easier. to have at hand a method of dealing with it than # 
have to go back and say that a mistake had been made? 
The fact must not be blinked that there were a certail 
number of practitioners who. were not careful in thet 
certification. What he wanted was, by this set of pre 
posals, to clear the profession’s side of the question. Steps 
were being taken on the approved societies’ side to deal with 
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agents who encouraged unnecessary claims, and there also 
the machinery was being tightened up. 

The Dundee amendment was lost by a large majority. 

Dr. C. W. Wurxpsor (Hertfordshire) moved an amend- 
ment, which Dr. Dain said he was willing to accept; 
it was to make the first part of the motion read; *‘* That 
an insurance practitioner accepting an insured person on 
to his list during an illness which has rendered that person 
incapable of work should issue a new first certificate to 
the insured person,”’ etc. 


Dr. Pooter : Does this apply only to cases where a person 
has changed his doctor, or does it apply also to cases where the 
patient has left hospital and come to the insurance practitioner 
for the first time? 

Dr. Darn : It applies to both sets of cases. 

Dr. GorpDOoN Warp: Will this necessitate fresh regulations ? 

Dr. Dain : No; the certificate rules as at present worded do 
actually previde for this, though it has never been literally 
carried out. 

A number of other questions were answered relating to 
procedure under this new arrangement, and the motion 
of the Committee, amended by the insertion of the words 
proposed by Hertfordshire, was then carried. 

Dr. Daix next moved: 

That arrangements should be made for numbering certificate 
books, or certificates, or both, supplied to each practitioner, 
with the object of comparing the numbers of certificates 
issued by different practitioners within the same period. 

As it was not possible to associate the practitioner with the 
certificates after they had been issued, it was suggested 
that by a consideration of the number of books issued to 
a practitioner by the Insurance Committee some general 
idea of the way in which certificates were used might be 
obtained. It had been shown by investigations of this sort 
that one practitioner might use approximately three times 
as many certificate books as his neighbour with about the 
same number of insured persons on his list. Obviously 
this did not carry one very far, but taking a fairly long 
period some rough comparison might be made. This was 
the Ministry’s proposal, not initiated in any way by the 
Committee. 

Dr. W. Cook asked whether it was not possible to trace 
certificates by reason of the fact that they were all 
stamped with a definite name and address. 

Dr. Dain replied that it was not always possible to 
estimate the full number. 

The motion was agreed to by a considerable majority. 

Dr. Dain went on to move: 

“That records should be compiled of the references made to 
the regional medical officers, and of their results, in such a 
form as will enable comparisons to be made from time to time 
of the results of the- references of patients of each practi- 
tioner and of the general body of practitioners whose patients 
are examined at the same examination centre. 
This again was a suggestion from the Ministry as to steps 
which could be taken within its own machinery. Expe- 
rence showed that in each area there were two or three 
doctors of whom it might be said that the patients referred 
from them by the societies were almost invariably found 
to be fit for work. If it was found that the general 
average of patients examined by .the regional medical 
officer and found fit for work was 50 per cent., and that 
lm the case of one particular practitioner over a period of 
‘year or two years it was 90° per cent., he thought it 
would be agreed that it was a fact which ought to be 
loked into. It would have to ‘be ascertained how far 
this doctor’s practice corresponded with the average prac- 
feo of his area, whether he was working in a very 
tawholesome and unhealthy area, whether he had succeeded 
© & practice in which there was a very large proportion 
of old and incapable patients, and so forth. It might then 
he found that, having made all proper allowances, this 
Practitioner was issuing a larger proportion of certificates 
than his neighbours. All this could be done by the 
Ministry without the knowledge or approval of the pro- 
fession, and if the Conference, by declining this proposi- 
“on, refused its co-operation, that would not prevent the 
“nistry from doing it. 





if °,° . . 
The addition of the following: words: ‘ Always provided 
+ i ini . . - 
that no additional clerical work be imposed upon the | 


insurance practitioner in this connexion,’? was proposed 
by Dr. G. C. Garratt (West Sussex), and accepted by 
Dr, Dain. 

Dr. Nexson asked whether the results of the suggested 
comparison would be communicated to Panel Committees. 

Dr. Darn said that that, of course, was the next step. 
The suggestion was that any action in this matter would 
be dealt with in the profession itself, not by a lay body, 
nor even by such a semi-medical tribunal as the Medical 
Service Subcommittee. 

The motion, with the additional words proposed by West 
Sussex, was agreed to. 

Dr. Darx then proposed the next motion, which ran: 

That a procedure should be established by which the 
number and nature of the certificates issued by a_practi- 
tioner may, in suitable cases, be made the subject of (a) an 
interview between the practitioner and a regional medical 
officer ; (6) consideration and report by the Panél Committee ; 
and (c) further action in any case in which the issue of 
certificates-by the practitioner appears to have been improper. 

The suggestion was that an arrangement similar to that 
for dealing with excessive prescribing should be brought 
into being wherever it seemed desirable to consider the 
certification of a particular practitioner. This related not 
only to the number of certificates, but more especially their 
nature. It might, for example, often be found that the 
patient was suffering from an ailment different from that 
stated on the certificate. A number of practitioners did not 
pay enough attention to the accuracy of their certificated 
diagnosis. If they took more care in this respect a great 
many of their patients would be saved the inconvenience 
and trouble of a visit to the regional medical officer for 
examination. The procedure here would be much the same 
as in the investigation of alleged excessive prescribing. 
If satisfactory explanations were given at the interview 
that would be the end of the matter. In a worse case 
the regional medical officer would refer the matter to the 
Panel Committee. The action which the Panel Committee 
might take was various (it was set out in paragraph 94 
of the Supplementary Report, Supplement, October 6th). 
The Panel Committee might recommend no action, or a 
further review after a definite period, or a fine, or, in 
the last resort, it might ask for an inquiry by the Ministry 
with a view to erasure of the name from the list, or 
might lay the facts before the General Medical Council. 
The ordinary procedure of appeal would, of course, remain. 
He hoped that the Conference would feel that some steps 
were necessary for the protection of that great bulk of 
insurance practitioners who gave their certificates with all 
due care. This acquiescence in disciplinary machinery was 
part of the price paid for the great advantage of the 
national insurance medical service—namely, the absolutely 
free right of a practitioner to go on the panel. If such 
disciplinary machinery could be avoided, so much the 
better, but the alternatives were that the Ministry or the 
approved societies should be able to choose their own 
doctors, or appoint people entirely under their control, 
who would be responsible to them in the first place for 
the nature of their certificates. The approved societies 
were at the moment so convinced that everything possible 
must be done to tighten up the machinery in the matter 
of sick pay that they were seriously suggesting schemes 
by which doctors would be employed only under their 
direct control or that of the Ministry. Part of the price 
of freedom to go on the panel was submission to discipline 
on account of the weaker brethren. 

A Representative: Is it the idea that when this interview 
takes place the practitioner will be requested to sign a similar 
report or statement to that which he signs in the case of 
investigation into prescribing? 

Dr. Dairy: Our consideration of the problem has not gone 
so far as that, but we shall be influenced by what takes place 
oa another section of to-day’s agenda, dealing with prescribing. 

Dr. F. Rapcurre: Will the Chairman accept in clause (c) 
of the resolution an amendment which will make it read : 
‘* further action in any case in which it appears to the Panel 
Ccmmittee that the issue of certificates by the practitioner has 
been improper ”’? 

Dr. Darn: I accept that. 

Dr. Gorpon Warp: Would Dr. Dain accept a resolution that 
no regulations be approved without further reference to this 
Conference? 
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Dr. Darx: I think I might accept that, although I do not 
quite see the need of it if the regulations are within the terms 
of what you agree to-day. In view of the time which must 
elapse before there can be fresh regulations I can promise that 
the Conference will have an opportunity of considering them ; 
but, of course, the Conference will be bound next time by 
what it does to-day. 

Dr. Brackensury: Would Dr. Dain agree to the further 
modification of clause (¢) So that it would read: *‘* Further 
action in accordance with paragraph 94 of the Report ae 

Dr. Dain: I am quite willing to accept that also. 

Dr. J. W. Axperson: Will the statistics supplied by the 
regional medical officer be corrected statistics—that is to say, 
supervised, with their accuracy placed beyond doubt ? 

The Cuarman : Yes. 


Dr. S. A. Wrystantey (Lancashire), on the giound that 
the existing machinery was adequate to deal with any 
cases of irregular certification, moved as an amendment to 
instruct the Insurance Acts Committee to resist the intro- 
duction of any further procedure the result of which might 
be to harass those practitioners whose certificates did not 
approximately conform in number with the average in their 
own or any other area. Lancashire, he said, did not plead 
for any doctor who issued an irregular certificate or 
countenanced matingering, but it did object to the system 
of playing for averages. Practitioners had now become 
accustomed, largely owing to the continued influence of 
Government actuaries and officials of approved socicties, to 
the constant reduction of the practice of medicine, so tar as 
cost was concerned, to the bare average. They had been 
obliged to embrace the official faith in the law of averages 
and its infallibilitv. A practitioner whose prescriptions 
in their ingredient cost and frequency did. not closely 
approximate to the average for his area had to explain 
the matter to his Committee, like a heretic brought up on 
a charge of false doctrine. This was bad enough, but 
apparently worse was to follow, for it seemed that the day 
was not far distant when not only the treatment given, 
but even the diagnosis and prognosis of the ailment, 
must conform to the same law. 

Dr. G. G. Gence (Crovdon) supported this amendment. 
He viewed with extreme dislike the placing of the Panel 
Committee in a punitive position. The Panel Committee 
had been regarded as a friendly and defensive organiza- 
tion—a parent, but not a judge—and he felt that much 
would be lost if that view were surrendered. 

Dr. Dat could not accept the suggestion that the whole 
of this business was reduced to a game of averages. 
Insurance practitioners who did their work property, 
attending their patients and giving them such medicines 
as were necessary and such certificates as were called for, 
found after a time, curiously enough, that it did work out 
at about the average. There was no question of harassing 
practitioners. Dr. Genge regarded the Panel Committee 
as the friend of the doctor. That was exactly ‘the role 
envisaged for it in this connexion. Who was going to be 
the friend of the practitioner against attack from outside? 
If there was to be discipline, whom would practitioners 
prefer to the Panel Committee in the punitive part— 
the Ministry or the approved societies? ‘* Let us do the 
spanking ourselves if there is any to be done.”’ 

The Lancashire amendment was lost by a large majority. 

Dr. H. J. Carvate (London) moved to amend clause (b) 
of the motion so that it would read: ‘ consideration and 
teport by the Panel Committee in the event of such inter- 
view being considered unfavourable to the practitioner.” 
This was only mtended to clarify what must be the 
intention. The feeling of London was that only in those 
cases in which a man’s certification prima facie had some- 
thing wrong with it should the matter go before the Panel 
Committee. Where a reasonable explanation had been 
offered at the preliminary interview the matter should end 
there. 

Dr. Darn said that he fully accepted the spirit of Dr. 
Cardale’s amendment, but he rather objected to being 
bound by those exact words. ; 

The London amendment was withdrawn, and tie original 
motion of the Insurance Acts Committee, incorporating the 
additional words suggested by Dr. Radcliffe atid by Dr. 
Brackenbury, was agreed to, and it was left to the 
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Chairman to adjust the grammar of a resolution which had 
become somewhat involved. 

Dr. J. G. McCurcneron, as Chairman of the Insurance 
Acts Subcommittee of Scotland, said that that subcom. 
mittee negotiated directly with the Scottish Board of 
Health, and on all occasions did its best, with a great 
amount of success, to follow on the lines of what the 
Insurance Acts Committee did with the English Ministry, 
But there were times when circumstances in Scotland 
made some different form of agreement necessary. In some 
of the insurance areas of Scotland a majority of the 
insurance practitioners were members of the Pane! Com. 
mittee, and these men were not desirous of taking upoy 
themselves these duties of inquiry and discipline. After 
the Conference last year the Board of Health rather 
pressed the Scottish Subcommittee to take some immediate 
action on this vexed question, for there was undoubted 
evidence of laxity in certification. The procedure which 
was followed was a voluntary arrangement entered into 
with regional medical officers whereby the Insurance Acts 
Subcommittee agreed to set up a committee which would 
consider these cases, but without desiring to know the 
name of the doctor accused of lax certification or the 
area in which he practised. But although there might be 
some departures in Scotland from the rule elsewhere the 
principle that the practitioner should be judged by ‘his 
brother practitioners would always be foremost. 

Dr: Darx moved the final motion of this series: 

That a single form should be introduced ‘to replace the 
different forms now used to notify insured persons that. they 
are referred to regional medical officers either (a) by approved 
societies, or (4) by practitioners. 

He said that this suggestion was obtained from Scotland, 
where it was much easier to refer cases to the regional 
medical officer. He hoped the principle of it would be 
accepted—that the regional medical officer would be allowed 
to help the practitioner in deciding doubtful cases of 
incapacity. 

This was agreed to. 


National Insurance Defence Trust. 

The section of the agenda dealing with the National 
Insurance Defence Trust was taken immediately after the 
luncheon interval. 

Dr. Darw (Chairman of the Trust) said that the -year 
had been a good one, and the subscriptions had reached 
a total for the venr of €23.000. He thought the time had 
come when the Trust was receiving such a general measure 
of support that those few Panel Committees which con- 
tributed nothing ought to be approached by their neigl- 
bours and brought to a sense of duty. There was a time 
when the thing hung ‘n the balance, and it was a question 
whether a Committee ought to subscribe, but now such 4 
great majority of Committees paid up that the thing was 
on a different footing. It seemed difficult to understand 
how a Committee here and there was content to stand 
aside angl let others pay for the services which it received. 
There were Committees which sent their representatives te 
the Conference year after year and had not subscribed 4 
penny. There were now, however, very few of the Com 
mittees which had paid less than 20 per cent. of theit 
quota. During the vear the Trust had had to pay a large 
sum in income tax. This matter had been argued for 
several years, but at last an arrangement had been arrived 
at centrally with the Board of Inland Revenue. The 
Trust was greatly indebted to Mr. Ferris-Scott, th 
Financial Secretary of the British Medical Association, 
for his work in this connexion and for seeing that the 
fund was placed in the fairest position possible in the 
circumstances. 

Dr. H. T. Barton (Blackpool), whose Committee was one 
of the very few which had subscribed nothing to the fund, 
and which was referred to as an example by Dr. Dail 
said that when there was trouble with the capitation fee 
three years ago Blackpool gave in 100 per cent. of resign 
tions, and, what was more, the men would have been kept 
together, and they would act in the same way if another 
emergency arose. He thought that was a better indes 
to the state of an area than mere monetary sapport. 
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A resolution disapproving the action of the trustees in 
entering into any agreement with the Board of Inland 
Revenue on the payment of tax on voluntary levies for the 
expenses of Panel Committees was withdrawn, and the 
report of the Trust was approved. 


Drugs and Dispensing. 

The Conference then returned to the consideration of the 
annual report of the Insurance Acts Committee. 

Dr. A. Forsrs (Sheffield) requested the Committee to 
reconsider its decision to issue a list of preparations which 
would ordinarily not be regarded as medicines for the 
purpose of the Acts. He contested the advisability of 
issuing a list at all. His Committee took the view that a 
practitioner should not be prohibited from prescribing what 
in his judgement were proper and sufficient medicines, nor 
should a pharmacist be put in a position in which he could 
refuse to dispense such prescription. He also criticized the 
list proposed, pointing out that this index included several 
preparations which contained vitamin A, which, according 
to Green and Mellanby in the British Medical Journal, 
October 20th (p. 691), was an anti-infective agent of great 
value, 

Dr. Darn said that there were manifest disadvantages 
in issuing a list of any kind, but it was all very well to 
say that a practitioner should order whatever drug he 
liked. He could not order whatever appliance he liked, 
but only appliances in a list. The list now proposed was 
not intended to be permanent; it might be modified from 
time to time as a result of research on particular prepara- 
tions, and he gave an undertaking that before it was 
sent out at all it would be carefully scrutinized again in 
the light of any scientific information which might be 
forthcoming. 

Dr. Forses persisted in his objection, but his amendment 
was put and lost. 

Dr. Gorpon Warp (Kent) moved to reaffirm the opinion 
of the Conference already expressed that the nature of the 
financial arrangements now made with pharmacists was 
contrary to public policy, and this was agreed to without 
discussion, 

Dr, Lamp Pearson (Birkenhead) moved that Panel Com- 
mittees bo recommended to furnish to each insurance practi- 
tioner the average prescription cost in the area, the highest 
and lowest average prescription cost of (unnamed) doctors 
in the area, and the average prescription cost of the practi- 
tioner to whom the information was supplied. 

Dr. Darn accepted this, pointing out that many Panel 
Committees were already doing so, and there was nothing 
to prevent all Committees from doing it. 


Investigations into Alleged Excessive Prescribing. 

In moving approval of the section of the report dealing 
with alleged excessive prescribing, Dr. Darn said that these 
paragraphs related to a new situation which had arisen. 
The request had been made that a practitioner who was 
interviewed by a regional medical officer on the subject 
of his prescribing should sign a statement which the 
regional medical officer would draw up of what took place 
at the interview. From what one knew of the ways of civil 
servants this was no more than might be expected, but 
he himself had regarded the interviews between the pre- 
scribing practitioner and the regional medical officer as 
just a conversation in which colloquial language might be 
used and which there would be no question of recording; 
as a result of such an interview certain alterations might 
% might not be expected in the practitioner’s prescribing. 
But the Ministry had found it necessary to insist that 
its officers should furnish a report of the proceedings, and 
how it was stated that in order that such report might be 
really valuable the doctor should be asked if he endorsed 
it, Arguments might be urged both for and against this 
course. If the regional medical officer sent in his report 
without such endorsement by the other party to the inter- 
view it was, of course, a one-sided dacument, whereas if the 
Practitioner had seen it, amplified or amended it, and 
signed it, it became an agreed document, and the Minister 
Might be satisfied and let it go at that. The disadvantage 
Was that when such a statement was signed it became a 





piece of evidence which could be, and would be, brought 
before the Panel Committee when considering the case. 
There were quite a number of medical men who did not 
appreciate the importance of a signed statement, and were 
liable to sign statements with which they would not agree. 
The Insurance Acts Committee when it first heard of this 
proposal was adverse, but it received a letter from the 
Ministry giving reasons for the adoption of the practice 
(paragraph 96 of the Supplementary Report, SuprLEMEnt, 
October 6th), and, on balance, the Committee was now in 
favour of the practitioner being asked to sign; but it 
desired to have the opinion of the Conference. 

Dr. E. JoHnstong (Manchester) moved that the Com- 
mittee should be instructed to advise all insurance practi- 
tioners not to sign any statement purporting to embody 
explanations given in regard to their prescribing at inter- 
views with the regional medical officer. He said that the 
profession in Manchester ‘“‘ had no more than its due pro- 
portion of fools,’’ but there were men there who would sign 
almost anything. The letter from the Ministry suggested 
that all this was to help the insurance practitioner; that 
was not so, it was done to trip him up. Any of those who 
signed such a document would know about it to their 
serrow. In Manchester the men would be advised not 
to sign. 

Dr. J. D. Wetuis (Essex) supported the amendment. If 
the report received from the regional medical officer by 
the practitioner was acknowledged by the latter that was 
quite sufficient. 

Dr. Frank Rapcuirre said that it had been held in 
favour of this scheme that fewer cases would proceed to 
the Panel Committee. Fewer cases, perhaps, but it was 
not said that there would be fewer condemnations as a 
result of it. It was not a question of how many cases went 
to the Committee, but of how many got penalized. This 
was an unfortunate time to bring up this question, for 
recently a similar kind of procedure in connexion with the 
police had caused a public outcry. There was a danger 
that practitioners would get flustered under the pressure 
brought to bear upon them to sign a statement that they 
had said certain things, ‘‘ and when they have signed it, 
God help them! ”’ 

Dr. H. 8S. Beapies said that West Ham felt that this 
was one of the most injudicious things that the Insurance 
Acts Committee could have done. No two men drew up 
the same report of the same conversation, yet if the report 
by one of them were sent to the other, in how many cases 
would he alter it? 

Dr. Brackensury, following upon a question put by a 
representative as to the position of a member of a defence 
union if he had signed a paper of this sort and later on 
desired the union to take up his defence, said that surely 
it would be open to such a practitioner to submit the 
statement to his defence union before signing it. 

Dr. Fornereiin asked whether the defence societies had 
been consulted by the Insurance Acts Committee, to which 
Dr. Darn replied in the negative. 

Dr. H. J. Carpare (London) asked whether the intelli- 
gence of the profession was not being put at too low a 
level when it was suggested that a practitioner could not 
alter the statement sent to him, or could not go and 
consult his Panel Committee or his defence society. It 
seemed to him that the balance of argument was in favour 
of this proposal. 

Dr. C. Eve (Wiltshire) said that it was true that some 
practitioners might inadvisedly put their signatures to 
documents, but it seemed a pity that advantage should 
not be taken of this proposal, especially as the advice 
of the member of the Panel Committee who was present 
at the interview would be available to the practitioner 
before he signed. 

Dr. Darn repeated that on balance there was an advan- 
tage in the signed statement. As for Dr. Radcliffe’s point, 
the number of ‘‘ condemnations ”’ related not at all to the 
number of cases referred to the Panel Committee for con- 
sideration. The safeguards in this proposal seemed to him 
adequate. ; 

Many hands were held up in favour of the Manchester 
amendment, but on a count it was announced as lost by @ 


considerable majority. 
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Dr. Gorpon Warp moved as a further amendment: 

That, in the opinion of this Conference, any regional 
medical officer proposing to discuss with a practitioner matters 
which may later be the subject of a formal disciplinary pro- 
cedure should (a) be excluded from any further participation 
in the case other than by making a report, (>) dhould report 
only that the disciplinary procedure is or is not in his opinion 
necessary, and (c) should inform the practitioner prior to his 
interview that the practitioner may have the assistance at 
this interview of any adviser that he may desire. 

He begged the Conference not to sign away their birth- 
right, but to vote for this amendment, and make the 
Insurance Acts Committee put it through. 

Dr. Brackensury was in favour of the amendment, but 
he did not regard’ it as an alternative to the scheme put 
forward by the Committee, nor as any condemnation of 
action which the Committee had taken. It limited to some 
extent the consequences of the procedure which the Com- 
mittee recommended. 

Dr. E. R. Fotrnereriy described the amendment as tricky 
and dangerous, and pointed out some pitfalls, among 
others that the use of the word ‘“ only ’’ (‘‘ should report 
only that the disciplinary procedure,’’ etc.) meant that all 
the regional medical officer would do would be to send 
in a note to the Ministry to the effect, ‘1 think there is 
a case here for discipline.”’ 

Dr. Darn was also against the amendment. It would put 
into the hands of a single individual the decision whether 
or not the practitioner whose prescribing was under con- 
sideration should go before the Panel Committee. The 
object of the signed statement and the interview was 
that the Ministry itself might consider these cases before 
any conclusion was come to as to the need for further 
investigation. 

Dr. Gorvon Warp said that his amendment simply meant 
that the regional medical officer would be a grand jury of 
one, returning a true bill or otherwise. Evidently Dr. 
Dain preferred that the Ministry, or various persons there, 
should have this function. 

Dr. Brackensury, on further consideration of the amend- 
ment, withdrew his support. 

The amendment was lost by a very large majority, and 
approval was given to the relevant passages in the report, 
together with a rider, moved by Dr. Lewys-Luoyp, that 
the statement sent by the regional medical officer to the 
practitioner after an interview should be in duplicate. 


The National Formulary. 

Dr. Dain, in moving the section of the report dealing 
with a national formulary, reported progress. The com- 
ments received in reply to the draft proofs sent out 
were now under consideration. 

‘Dr. Gorvon Warp asked that sufficient copies of a com- 
plete proof of the proposed formulary be furnished on 
request to all Panel Committees to afford each member 
the opportunity of considering and remarking thereon 
before the general issue. ~ 

Dr. Dary demurred alike to the expenditure involved 
and to the multiplication of ‘comments which would have 
to be considered. Sufficient copies had been sent to every 
Committee for those of its members,’ usually a pharmacy 
subcommittee, who were specially interested. , 

After some discussion an amendment by Dr. Gordon 
Ward was negatived. : 


Change of Doctor. 

An amendment was on the paper in the name of Kent 
affirming that a fair trial of the fourteen days’ delay in 
change of doctor, had shown it to be productive of hard- 
ships and difficulty without compensating advantage. The 
Kent representatives, however, would not move this, and 
it was moved formally from the chair, 

Dr. Darn was strongly of opinion that the system should 
receive further trial. In his own area it had reduced the 
number of persons who (without changing their address) 
changed their doctor by between 25 and 30 per cent. It 
had made canvassing a more difficult business, and that 
was a strong compensating advantage. 

On the motion of Dr. Brackensury it was agreed to 
pass to the next business. 
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Complaints against Approved Societies. 

Dr. W. Coox (Warwickshire) moved to refer back 
certain paragraphs of the report, ‘‘ the Conference being 
of opinion that the disabilities which led the 1926 Con- 
ference to press for proper provision being made for the 
investigation of complaints. by medical practitioners have 
not been remedied; whilst no machinery exists which 
guarantees to a Panel Committee or a practitioner suit- 
able local investigation of a complaint.’? He regretted the 
absence from the amending Act of any regulations by 
means of which the practitioner could protect himself 
against irregular action or alteration of certificates on 
the part of approved society agents. The Ministry still 
refused, in spite of the wishes of that Conference as 
expressed in 1926, to rectify the difficulty. The approved 
society agent or the insured person could make complaints 
against the practitioner, but the practitioner had no 
machinery within the regulations whereby he could make 
complaints against the approved society agent or the 
insured person, or such machinery as did exist consisted 
simply of the reference of the case to the Ministry. 

Dr. Datn said that it was due to the Conference that 
a little further explanation should be made. This matter 
was not as simple as it appeared. It was easy to Say, 
‘*A doctor can be brought before the Medical Service 
Subcommittee; why, then, cannot the approved society 
representative be brought? ’’ The answer was that it was 
the employer who must deal with discipline. The Insurance 
Committee employed the practitioner, whereas the approved 
society employed the agent. The agent had no direct rela- 
tions with the Insurance Committee. The Insurance Acts 
Committee went to the Ministry on this point, and the 
Ministry pointed out the position of affairs. The Ministry 
declared that now that the amending Act was passed it 
would be possible to have a greater control of approved 
societies. Under the old arrangement the only penalty 
which could be meted out to an approved society was 
withdrawal of approval, which, of course, was altogether 
out of proportion and did not “ fit the crime ’’; but under 
the new conditions the Ministry had power to. withhold 
administration money from approved societies where it 
was considered that there had been defective administra- 
tion. Any case which was brought to the notice of the 
Ministry, with proper evidence in support of it, as to the 
would be considered and _ action 


misdoing of an agent 
As it was, 


taken through the approved society concerned. 
quite a number of agents in a year lost their jobs through 
disciplinary action. He suggested that this matter be held 
in suspense for a year or two until it was seen how the 
Ministry exercised the new powers which it claimed to 
possess. 

Dr. Cook still declared 
amendment was negatived. - 


himself dissatisfied, but his 


Contract Practice for Juvenile Oddfellows, 

A long discussion, for which the Chairman gave the 
fullest posaible liberty, then took place on the action of 
the Insurance Acts Committee in approving the recom- 
mendation of the Council of the British Medical Associa- 
tion with regard to the remuneration (8s. 8d. per head pet 
annum for medical attendance, including medicines) for 
the juvenile members of the Manchester Unity of the 
Independent Order of Oddfellows. There were two amend- 
ments on the paper criticizing the action of the Committee, 
one by Kingston-upon-Hull and the other by London. 

Dr. J. Nexison (Kingston-upon-Hull) moved: 

That, in the opinion of this Conference, the Insurance Aeté 
Committee should not have given its approval to the recom- 
mendation of the Council of the British Medical Association 
to the Annual Representative Mecting, that contract practice 
for juveniles should be accepted at a less rate than that 
obtaining under the National Health Insurance Acts, inasmuch 
as (a) it had not obtained the views of the Panel Conference, 
representing all insurance practitioners, and (4) the acceptance 
of such lower rate would be likely to have a prejudicial 
eject in any future negptiations that may take place regarding 
the capitation fee under the National Health Insurance Acts. 

His own area had stuck loyally to the resolution arrived 
at in 1920 that no contract practice should be undertaken 
at lower rates than those prevailing under the National 
Health Insurance Acts. The remuneration which might 
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be eccepted for non-insured persons was no business really 
of a Panel Conference, but the Insurance Acts Committee 
had taken action, and his constituents thought that the 
Committee should not have given any approval to the 
recommendation of the Council passed at the instance of 
the Medico-Political Committee. If it was not competent 
for the Conference to deal with the matter, it was not 
competent for the Insurance Acts Committee to express 
any opinion upon it. The Committee must have known 
that it would be a contentious question. He had read the 
report of the discussion at the Annual Representative 
Meeting, and was familiar with the arguments brought 
in support of the recommendation of the Conncil, but he 
believed that this acceptance for contract practice of a 
lower figure than that for the insurance service would be 
a lever for the Minister to use when it came to a revision 
of the insurance capitation rate. He took the view that 
a fee of 2s. had never been agreed to as an adcquate fee 
for services under the Act. The plea of economy, and 
above all of patriotism, was used to induce practitioners 
to consent to a reduction of the fee from 11s. to §s. 6d., 
and later the Court of Inquiry decided on 9s. But he was 
more concerned with the future than with the past. On 
the Council of the Association and in the Representative 
Meeting there were many who were not insurance practi- 
tioners at all, and if the matter in any form came before 
the Representative Meeting again he thought the Con- 
ference would like the Insurance Acts Committee to know 
in advance what attitude it ought to adopt. The passing 
of his amendment would practically amount to an 


instruction to the Insurance Acts Committee for the 


future. 

Dr. E. A. Greece (London) supported the amendment. 
The report of the Committee stated that there were com- 
paratively few areas in which contract attendance with 
medicine was paid for at a higher rate, and many in 
which lower rates were paid. It was with dismay that one 
learned that a medical organization whose object was to 
improve the general conditions of the profession should so 
readily scrap a standard which it had set up. It was one 
thing locally to accept a lower figure, for up and down 
the country in the different areas the battle must ebb and 
flow, but it was another thing to accept a lower standard 
nationally. The argument that insured persons were on a 
different basis from juvenile Oddfellows because the former 
were subsidized would not hold water. One of the frequent 
arguments advanced by Mr. Lloyd George at the inception 
of the Insurance Act was that there should be “ reduction 
on taking a quantity,’’ and from that point of view the small 
number of juveniles involved here had no weight whatever, 
so that it would be urged at once by approved societies that 
if the doctors got this modified rate for insurance work 
they would be doing very well. The differences between 
this service for juveniles and the insurance service were 
unreal. It was said that there were no disciplinary regula- 
tions, but surely such regulations were laid down only as 
a terror to evil-doers, and it was preposterous to imagine 
that the absence of them was a set-off against the cost of 
medicines in the other case. At the last court of inquiry 
the rates paid for contract service up and down the country 
Were strongly in evidence, and in London, at all events, 
those who represented the practitioners had endeavoured 
since that time to set their house in order, so that in any 
further inquiry the rates paid in London should compare 
hot unfavourably with what was demanded as a fair 
capitation rate in the insurance service. Consequently 
a Public Medical Service for London had been launched, 
and the minimum of 13s. per ead per year for contract 
medical service, including medicines, had been laid down. 


He hoped that the Conference would register its dis-° 


approval of the action of the Committee, and by so doing 
Would help by a little to undo the harm already done. 


Dr. Darin: In the Public Medical Service for London does 
the doctor receive the whole of the 13s. ? 

Dr. Grece: The 13s. goes clear to the doctor; there are 
certain other charges, which are made quarterly, to defray the 
cost of administration. 

A RepresENtaTIVE : How many persons in the service ? 

Dr. Grece : At.the moment 10,000. If it were not for diffi- 
culties in connexion with publicity the service- would grow 
Mcre rapidly. 





Dr. J. W. Boxe (member of the Insurance Acts Com- 
mittee) said that this was a serious challenge—in fact, a 
vote of censure on the Committee. The two fine speeches 
to which the Conference had listened purported to support 
the amendment on the paper; they did nothing of the soit, 
they were harangues about insurance fees. The motion 
Was cast in the terms of censure. But did the Conference 
really think that the Committee, when asked for a straight 
answer, by the Council of the Association. ought to have 
said, ‘‘ We cannot give you an answer because we have not 
consulted the Panel Conference ’’? This was a question 
of urgency. The appreach came as a matter of business 
from a big friendly society. The Council gave great con- 
sideration to the matter, but before making a recommenda- 
tion decided that it must consult the Insurance Acts Com- 
mittee. If the Committee had done less than give its 
opinion it would have been remiss in its duty. The amend- 
ment said that acceptance of this low rate would be pre- 
judicial to future negotiations. But, in fact, every one of 
the men who negotiated the present bargain was a member 
of the Committee. If such a matter could be entrusted to 
anybody at all it could be entrusted to them. Service 
under the Insurance Act and this service for juvenile. 
Oddfellows were two different things. In the latter there 
were no records, no ceitifications, no provision for emer- 
gency treatment, and no “ temporary residents.’”? Under 
the Insurance Act patients were treated from 16 until 
the end of life; here they were treated from birth 
to 16, or very often from 3 to 16. Illness incid-nce 
in that period was much lower. (‘‘ No.’”’?) The main 
incidence of illness was at the other end of life, and if 
members of the Conference did not know that, let them 
wait until their lists got loaded with older people. He 
maintained that 8s. 8d.,including medicines, was equival-nt 
to the €s. without medicines of the insurance service. What 
‘of the Public Medical Service?, In London it numbered 
10,000. Ten thousand out of a population of seven or eight 
million! It was a negligible quantity. It was only of use in 
platform oratory, and no value at all to the profession. On 
the other hand, Leicester had a real Public Medical 
Service, but in that and in other areas nothing like this 
sort of fee was received by the doctor. (‘‘ Shame.’’) The 
fee paid for juvenile Oddfellows in the speaker’s own town 
of Luton was 5s., and throughout the country it averaged 
between 6s. and 7s. Finally, he thought it a fair argument 
to say that when a labouring man had to pay for the treat- 
ment of his dependants some consideration should be given 
to him in view of the fact that here there was not—as there 
was in the insurance service—a subsidy from the State 
and from the employer. 

Dr. ArnsLtie Jounston (Westmorland) thought that the 
Committee had made a great mistake. The arguments used 
by the Council were mainly “ rotten.’’ If this attendance 
began from birth would not the nervous mother send for 
the doctor every time the child cried? It was said that 
there was no certification. But would not the doctor be 
bothered for school certificates? He did not believe for a 
moment that a national agreement at 8s. 8d. was equive- 
lent even to the present insurance fee. The appeal to 
charity was quite wrong; this was business, not charity, and 
in this matter they were trustees for the medical profession 
in the future. 

Dr. H. J. Carpare (London) said that Dr. Bone had 
come to the meeting with a red herri in each pocket, 
He had said this was a vote ef censure on the Insurance 
Acts Committee. When London framed a similar amend- 
ment it had no such idea in mind. Surely it was possible 
to disagree with the action of the Committee without 
implying censure. It was not the fact that an opinion 
was given that was objected to, but the nature of that 
opinion. The contract rates which individual practitioners 
or even districts had accepted were bad enough, but they 
had never had an official character. He could see no 
argument in favour of this action unless it was that 
juveniles were less trouble than adults, but his experience 
of children’s clubs did not bear that out. With regard to 
the Public Medical Service for London, if Dr. Bone had had 
anything to do with the organization of such a service he 
would agree that ten thousand was a very good number. 
It was all very well to speak of ten thousand among eight 
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million, but a large proportion of the eight million were 
insured persons, 

Dr. James Houimes (Bury) said that 8s. 8d. with medi- 
cines was equivalent to about 6s. without. He had found 
juvenile practice harder than anything else. Dr. A. 
Brapsuaw (Smethwick) thought the rate far too low, and 
that in future negotiations the fact of its acceptance would 
be brought up against the profession. 

Dr. H. S. Beaptes (West Ham), speaking as chairman 
of the Contract Practice Subcommittee of the Association, 
said that the representatives of the juvenile Oddfellows had 
brought figures which appeared to him convincing. It was 
realized that there were doctors in the country accepting 
2s. a head for juveniles; the great majority accepted some- 
thing between 4s. and 6s. 6d., so that 8s. 8d. was a con- 
siderable advance on anything paid at the present time. 
The Council, when recommended to agree to this figure, 
refused to do so without consultation with the Insurance 
Acts Committee. The comparison between juveniles and a 
Public Medical Service could not well be made, because it 
was largely the worst lives in the district that were in the 
service. Moreover, attendance on juveniles was becoming 
less owing to the number of clinics now available. His 
subcommittee was so convinced that a fee of 8s. 8d., 
in a private concern as apart from a national service, 
was advantageous that it recommended the Council to 
accept it. 

Dr. J. G. McCutcneon (Insurance Acts Committee) asked 
the Conference to support the action of the Committee. 
He considered 8s. 8d. to be the maximum that could be got 
for this work. It was being done at the present moment 
for half that amount. Was it desired that that low rate 
should continue? What, then, was the alternative? He 
reminded the Conference that for many ailments of 
children there was hospital provision; attention was also 
given by the education authority, various public health 
services, and the child welfare centres. He considered 
that 8s. 8d. was a handsome remuneration for the work the 
doctor was asked to do. 

Dr. R. Forses (Gateshead) was instructed by his con- 
stituency to support the Committee. In the large areas 
where contract practice was done, loyal members of the 
British Medical Association, who were anxious to main- 
tain the fees, were working to-day for something like 
26s. per annum for attendance on the wife and on all the 
members of the family under sixteen. The Government, 
if it wanted to use the comparative argument in future 
negotiations, could bring forward lower figures than this. 
They could also show an average figure for the forty or 
fifty Public Medical Services in this country of about 
4s. 4d. per annum. What the Committee had done was 
really to assist in raising the standard of remuneration, 
and it was well recognized that the acceptance of this 
figure for a particular type of contract practice, not com- 
parable at all with practice under the Insurance Acts, 
ought not to prejudice the insurance capitation fee, 

Dr. W. H. Patmer (London) supported the amendment. 
Under the rules for this scheme of treatment there was 
no income limit laid down for the family. Practitioners 
might have to treat under this arrangement juveniles whose 
fathers rode in an expensive motor car. Moreover, they 
would be under friendly society control. The only argu- 
ment which appealed to him was that there were many areas 
where the work was done for less; but that was a very 
poor argument. His quarrel was that a national standard 
should have been set up at a lower level than was aimed at 
in other branches of work. His experience of the Public 
Medical Service of London was that the children gave more 
trouble than the adults. 

Dr. BrackeNnsuryY wanted to bring the Conference back 
to the question it had to decide. The resolution was a vote 
of censure. He did not mind that in the least. There 
was no reason why the Conference should not pass a vote 
of censure on the Committee because it did a certain 
thing which it ought not to have done. The question 
was not whether a national bargain ought to have been 
accepted with the Manchester Unity of Oddfellows at a 
fee of 8s. 8d. per juvenile» That was not the business of 
the Conference. That national contract was, in fact, not 
accepted because the majority at the Representative Meet- 





ing was not sufficient. It was not to be argued whether 
there ought to be a national bargain with anybody or 
everybody. Nor was it for the Conference to say that 
8s. 8d. was a proper figure for this service, or 9s. for the 
insurance service. He himself thought neither figure 
adequate. But the position was this, that through the 
proper machinery this offer was made by the Manchester 
Unity. It went through the appropriate Committee to the 
Council, but the Council wanted the opinion of the Insur- 
ance Acts Committee with regard to the bearing of this 
figure upon the insurance capitation fee. There was no 
need to pass a vote of censure upon the Committee because 
it replied to a proper question. If the Committee was not 
in a position to answer that question he did not know who 
was. It was the cpinion of the Committee, with very few 
dissentients, that the acceptance of this bargain would not 
prejudicially affect future negotiations with regard to the 
capitation fee. He submitted that this was good advice. 
If he had to conduct, with his colleagues, negotiations again 
with regard to the insurance capitation fee he would feel 
in a stronger position with this 8s. 8d. for juveniles as 
a national bargain in operation. It would strengthen his 
arguments compared with those brought forward on the last 


occasion. He would feel more confident and not less 
confident of a larger capitation fee than 9s. It would 


place the profession in an advantageous position to be 
able to say that this fee was now 8s. 8d., whereas before 
it was between 4s. and 6s. It would be comparable with 


Qs. under the Insurance Act and with 13s. under the 
Public Medical Service, because of the different condi- 


tions under which the service was carried on. If members 
knew the facts with regard to contract practice through- 
out the country they would see the force of this con- 
tention. 

Dr. Darn was grateful to Dr. Bone and Dr. Brackenbury 
for putting the arguments before the Conference. The 
Committee decided as it did, by a very large majority, 
largely on the advice of Dr. Brackenbury, who was the 
spokesman for practitioners at the Court of Inquiry. What 
was the position of those who now sponsored the London 
Medical Service? Some years ago the profession was 
offered an insurance capitation fee of 8s. 6d. for one year, 
or, as an alternative, 8s. for three years. It insisted quite 
properly on the case going before a court of inquiry, which 
awarded 9s. But what did London do? London advocated 
the acceptance of 8s. 6d. for a year. 

Dr. Greece : That is grossly untrue. 

Dr. Dain ; Their views are on record, and can be obtained. 

Dr. Grece : I strongly opposed it myself. 

Dr. Darn : If you opposed it you were in the minority. 

Dr. Dain added that the Insurance Acts Committee 
approved this reply by a very large majority indeed. 
Recapitulating the arguments, he said that on the national 
insurance side there was complete general practitioner 
service with certification, disciplinary regulation, records 
and reports, emergency treatment, and temporary residents; 
while in this juvenile service now under discussion there 
was a restricted age, and in most of the societies an 
entrance examination, and the service was helped out by 
child welfare centres, and by hospital provision in_ the 
case of infectious disease, to which children were specially 
liable. He asked the Conference not to pass the amendment. 

Dr. Netson, the mover of the amendment, in replying, 
said that he was sorry the amendment should be interpreted 
as censure; Dr. Dain himself had said that the Committee 
was open to criticism. As for the argument of less work 
among juveniles, no experience was available as to what the 
work would be under the new conditions. He would prefer 
that the British Medical Association should stick to the 
high standard it had established, and should say, «We 
cannot help it if there are certain men who dishonour the 
agreements they came to years ago, but the standard 
remains.”’ He wondered, by the way, how many of the 
men in practice who were accepting very small fees were 
members of the British Medical Association. 

The Conference divided on the amendment by Hull, and 
there voted: 

In favwer 6. od oe .. 69 
Against shel ve sas ne 
The relevant paragraphs of the report were accordingly 


not approved. 





—, 2 ae Gi ode gn dee see 


— 


ao Ss 7+ - ee -«« 





AL 
— 


ther 
vy or 
that 
- the 
gure 
the 
ester 
» the 
nsur- 
this 
Ss no 
cause 
s not 
who 
, few 
1 not 
> the 
lvice, 
gain 
| feel 
eS as 
n his 
e last 
less 
vould 
to be 
efore 
with 
y the 
‘ondi- 
mbers 
ough- 
con- 


nbury 
The 
ority, 
s the 
What 
ondon 
| was 
year, 
quite 
which 
cated 


ed. 


nittee 
ideed. 
tional 
tioner 
ecords 
dents; 
there 
es an 
ut by 
n the 
cially 
lment. 
lying, 
preted 
mittee 
work 
at the 
prefer 
to the 
«We 
ur the 
indard 
of the 
; were 


1, and 


dingly 


Nov. 3, 1928] 


The Conference Dinner. 


SUPPLEMENT To THES 
BRITISH MEDICAL JOURNAL 


205 














Other Motions. 

Dr. Freeman Marks (Swansea) urged the formulation 
of a scheme whereby pathological investigation of material 
night be undertaken in those cases where there were 
already no existing means whereby the investigation might 
be made. 

It was agveed to refer this matter for consideration to 
the Insurance Acts Committee, but Dr. Dar said that 
while it was desirable to get such a service established, 
there would be no spare money for the service until after 
another valuation, if then. 

Dr. A. J. Lewrs (Southport) had a motion to the effect 
that emergency treatment for insured persons visiting an 
area and remaining in that area less than twenty-four 
hours should be a charge on the funds of the area in which 
the insured person normally resided, and not on the funds 
of tiie area in which the emergency arose. 

Dr. Darn said that this matter was not so easily dealt 
with as the resolution suggested. It had been explored 
o the Central Distribution Committee, where it was 
decided that the cost of the administration would over- 
shadow any money that would be collected. He suggested 
that any area which felt that it was being badly done by 
suould endeavour to get the areal fund properly loaded to 
meet the situation. 

The motion was withdrawn. 

Dr. G. A. Ror (Dundee) asked the Committee to 
issue a printed memorandum of instructions in regard to 
the procedure in dealing with cases of canvassing. 

Dr. Darn hoped that the Committee would never go to 
the length of issuing a printed memorandum. It would 
be very unwise to stereotype any procedure. In the new 
regulations which were on the point of being issued Panel 
Committees were allowed to spend their money in investi- 
gating complaints by one practitioner against another. 
‘here were several ways in which action could be taken, 
from a friendly conversation up to, in the most serious 
cases of all, laying information before the General Medical 
Council. Any Committee applying to the Insurance Acts 
Committee would be helped as to procedure. 

Dr. M. W. Renton (Kent) moved: 


That this Conference is of opinion that insurance practi- 
tioners should have greater opportunities of access to 
hospitals to treat their insured patients than exist at present, 
and instructs the Insurance Acts Committee to take imme- 
diate action to further these opportunities. 


Dr. Renton had prepared a careful statement on this 
subject, but he was prevented from completing his argu- 
ment by the pressure of time and the fact that many 
representatives were anxious to get away. He said that 
the same fate befell a similar motion at the last Con- 
ference, and he thought it unfortunate that a matter of 
such importance should come at the very end of the 
agenda. In many hospitals already practitioners did have 
access to treat their insured patients, to their mutual 
advantage. If the acceptance of such a motion would 
add to the burden of insurance work he would oppose it 
strongly, but he claimed that the reverse would be the 
egse, and instead of having to rush to the four points of 
the compass to attend a difficult case, time would be saved 
to the practitioner and skilled nursing and the use of 
modern equipment would be available in his treatment of 
the patient. With all due respect to the specialist proper, 
there was an equally important field in the hospital for 
the general practitioner, including the insurance practi- 
tioner. The state of insurance practice was undoubtedly 
higher where such facilities existed. He assembled various 
other arguments in favour of what he proposed, but was 
unable. to develop them in the time available. 

Dr. P. Macponatp (York), m supporting the motion, 
hoped that it would be referred to the Insurance Acts 
Committee for consideration. 

Dr. Dain said that if Dr. Renton would refer the 
Matter to the Committee, the Committee would be bound 
to make a report upon it next year, which would ensure 


for it a better place on the agenda. 


It was agreed to refer it to the Insurance Acts Com- 
mittee, together with another motion by Manchester: 
“That general practitioners be not’ excluded from attend- 
Ing and giving treatment to insured patients admitted to 
Paying wards attached to general hospitals.’ 





A motion by West Riding, to reconsider the question of 
setting up a pension scheme for insurance practitioners, 
was proposed, but Dr. Darn said that he was afraid he 
could not accept this instruction. It was up to those who 
proposed that the matter be reopened to bring forward 
a practicable scheme. It seemed that a scheme, to be 
successful, would have to be compulsory, and in the way 
of a compulsory scheme there were obvious difficulties. 

The motion was withdrawn. 

The Dinner Committee was reappointed, with expressions 
of thanks to Dr. H. S. Beadles, its chairman, and the 
Conference concluded its labours with a vote of thanks to 
its Chairman, Dr. Le Fleming, for his effective and 
courteous handling of the chair. 





THE CONFERENCE DINNER. 
PRESENTATION TO Dr. W1ILLIAMS-FREEMAN. 


AFTER eight hours of discussion, with many ‘ arid patches,”’ 
as one speaker had it, the representatives who had attended 
the Conference were in no mood for much further speecii- 
making, even of the ornamental kind, when they assembled 
for the Conference Dinner at the Trocadero in the evening. 
After the dinner, at which the members of the Insurance 
Acts Committee were the guests, an excellent entertainment 
was provided by some very talented artists, and one 
member of the company, Dr. J. W. Anderson of Glasgow, 
gave a clever recitation. 


Dr. G. G. GENGE proposed ‘“‘ The Health of the Insurance 
Acts Committee,”’ saying that a real tribute of gratitude was 
due to the Committee for its unselfish labours. The chairman, 
Dr. Dain, in particular, had revealed himself as a man of 
great skill and capacity, as well as of untiring patience and good 
temper. Dr. Darn, in reply, spoke of his pride in_ being 
chairman of that Committee, and humorously commented upon 
the silence of some of the accustomed critics that day. Indeed, 
he believed that one critic, who had never spared his thrusts 
before, had gone away in high dudgeon because there was 
‘‘nothing to make a row about.’’ It was evident that the 
Insurance Acts Committee must provide something more pro- 
vocative on the next occasion. 

Dr. E. K. Le Fremine, from the chair, then made the 
presentation to Dr. J. P. Williams-Freeman, which has been 
subscribed for widely in recognition of his work on behalf 
of rural insurance practitioners. He said that it was unneces- 
sary for him to recount in detail the services which Dr. 
Williams-Freeman had rendered. It seemed difficult to realize 
that for years the system under which insurance practitioners 
worked allowed for no difference in remuneration whether the 
patient lived. next door to the surgery or eight or ten miles 
distant, across mountains, moor, or water. Those who suffered 
under this injustice grumbled, hut did nothing. They awaited 
the time and the man, and the man arose in Williams-Freeman, 
who, with great labour and difficulty, brought forth a term 
which was destined to ring in the ears of the Conference, the 
Insurance Acts Committee, and the Ministry. This was the 
term ‘rural practitioner.’’ Parturiunt montes, nascitur—rus, 
but this tiny thing, well nursed as an infant, grew in stature; 
its voice became louder, it was introduced to the Insurance Acts 
Committee, and taken to the Ministry, and the Ministry was 
so much impressed by its fascination and its promise that a 
grant of £50,000 was awarded to it as a dowry. This only 
stimulated it to fresh efforts, and, fed on timeage and mileage, 
the infant grew amazingly, until its very name brought e salar 
to the cheek of some people in Whitehall. At first glance 
Dr. Williams-Freeman had not been endowed by Nature with 
the particular aspect best calculated to plead the cause of the 
starving country practitioner; but this made his achievement 
all the more remarkable. His friends were there that evening 
to tell him how much they honoured.him, and to wish him 
happiness in the years of his retirement. They accompanied 
their good wishes with a token in the form of a salver bearing 
the inscription : 

“ Presented to Dr. John Peere Williams-Freeman by members 
of his profession in admiration of tle energy and zeal of his 
championship of the claims of rural practitioners working under 
the National Insurance Act, during the years 1917 to 1926.” 





With the salver was a cheque for some £2,000, and a 
further sum in addition, which Dr. Williams-Freeman would 
expend on plate of his own choice. All his fellow members felt 
that he had richly earned their appreciation, and they wished 

i very happiness. 
a ees added a few words. He mentioned that 
he himself became a rural practitioner from the moment when 
the Insurance Acts Committee accepted the proposition which 
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he had ventured to make—that there should be a Rural Practi- 
tioners Subcommittee. He became chairman of that subcom- 
mittee, and so remained for a year or two. Having had that 
experience during perhaps the most troublesome period in 
Dr. Williams-Freeman’s work, he wished to say how much 
he appreciated the enthusiasm and perseverance which Dr. 
Williams-Freeman had displayed. He deserved well of all prac- 
titioners. not merely in the country, but in the town, working 
in the insurance service. 

Dr. WituraMs-FREEMAN, in acknowledging the presentation, 
likened himself to a garden wheelbarrow which had been 
employed in the past to carry a little of the spoil from the 
Ministry of Health in the right direction, but was now a bit 
worn out, upturned, and left to rest in a corner of the garden. 
But his colleagues had insisted on bringing the wheelbarrow 
into action again, and filling it with golden guineas and silver 
plate. The generous subscription of this huge sum of money 
for the presentation had affected him very much. The sub- 
scribers had included not only the rurai practitioners of England 
and Wales, for whom he might have Rie a little. but urban 
practitioners, for whom he had certainly done nothing. and 
practitioners from the remotest parts of Scotland, where what- 
ever efforts he might have made in England could not possibly 
have been of benefit. This gift would add very much to the 
happiness of such years of retirement as remained to him. 

The rural practitioners present, and, after them. the urban 
practitioners, rose and pledged Dr. Williams-I'reeman’s health. 

Dr. T. MacCarruy proposed ‘“‘ The Health of the Chairman 
of the Conference.’’ Most of those present, he said, had the 
opportunity only of seeing Dr. Le Fleming once a year, when 
they were impressed by his masterly conduct of business, but 
he could speak of him as a neighbour in Dorset. a leader of 
great ability in the lecal affairs of the profession, and possessing 
every admirable quality as a colleague. 

Dr. Le Fieminc, in reply, remarked that there had been 
great difficulties in working the Insurance Act in Dorset. and, 
after much thought and in great trepidation, the profession 
there had launched an attack, the result of which, only just 
ieached, was eminently successful from their point of view. 
But that attack would never have been possible without the 
organization of the Defence Fund and the help afforded from 
headquarters. It had been no small anxiety to those of them 
in Dorset that they should justity the confidence placed in 
them, and he hoped the victory won there would be of national, 
and not merely of local, advantage. 

Dr. T. J. Hontyman, Secretary of the Glasgow Panel Com- 
mittee, proposed in a few sentences (owing to the lateness of 
the hour) ‘‘ The Health of the Secretariat."" He remarked that 
this was only his second experience of the Conference, and on 
hoth occasions he had come to listen. He had not spoken 
during the proceedings of the day, because. like many who had 
spoken, he had nothing to say! He believed that the secretariat 
was justifiably proud of a very successful day crowning a good 
year’s work. fie coupled with the toast the names of Dr. 
Alfred Cox, Dr. G. C. Anderson, and Dr. J. R. Drever, the 
Scottish Secretary. Dr. Cox, in reply, said that there was no 
Committee of the Association more expert on its own line than 
the Insurance Acts Committee. He himself, through multi- 

licity of work, had been compelled to take a less active part 
in the work of the Committee than formerly. but he began to 
think of himself as a born organizer in the sense that whatever 
his hand found to do he succeeded in getting somebody else 
to do it for him! He paid a tribute to his colleagues in the 
secretariat and to the headquarters staff. Dr. G. C. ANDERSON 
added a few words, remarking upon the extraordinary per- 
tinacity shown by Dr. Williams-Freeman on the Rural Practi- 
tioners’ Subcommittee After Dr. Drever had also briefly 
responded, the health of Dr. H. 8. Beadles, the chairman 
of the Dinner Committee, was toasted. and a very enjoyable 
evening was brought to an end. 














Association Astices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


BirminGHam Brancu: Coventry Division.—A mecting of the 
Coventry Division will be held at the Coventry and Warwickshire 





Hospital on Tuesday, November 6th, at 8.30 p.m. Agenda: Corre- 
spondence; representative’s report of Annual Representative 
Meeting; paper by the chairman (Dr. A. H. Laird}: Radiant 


energy, with special reference to ultra-violet light. 


’ The following 
further programme of meetings has been arranged : 


Dec. 4th. 8.30 p.m., at Coventry and Warwickshire Hospital. Paper 
by Dr. Wilson: Modern clinical tests of renal function. 

Feb. Sth. 8.30 p.m., at Coventry and Warwickshire Hospital. Paper 
by Dr. Wright: Autogenous serum therapy 

Mar. Sth. 8.30 p.m., at Coventry and Warwickshire Hospital. Paper 


by Mr. Ernest Cowell, D.S.0, (London) : Modern treatment 
of hernia (lantern slides). 
April 9th, 8.30 p.m., at Coventry and Warwickshire Hospital. 
Meeting. 
June llth. Annual Meeting. . 
Members are invited to demonstrate cases at any of ithe meetings. 


Clinical 





a _ — 


Borver Counties Brancn: Dumrries anp GAaLLoway Drvision.— 
An important meeting of the Dumfries and Galloway Division will 
be held in the Royal Infirmary, Dumfries, on Friday, November 
9th, at 3 o’clock, to consider the report on encroachments of public 
health authorities on private practice. The Executive Meeting will 
be held at 2.30 p.m. 


CAMBRIDGE AND Huntincpon Brancu.—A joint meeting of the 
Cambridge and Huntingdon Branch and the Cambridge Medical 
Society will be held at Addenbrooke’s Hospital to-day (Friday, 
November 2nd), at 2.30 p.m. A lecture on an outline of radium 
therapy and a survey to date of its use in the gynaecological 
department will be given by Dr. J. Campbell Canney, and there 
will be an exhibition of apparatus and skiagrams. ’ 


Dunpee Brancu.—An ordinary meeting of the Dundee Branch wil] 
be held in the O.T.C. Hall, University College, Dundee, on Tuesday, 
November 6th, at 8.30 p.m. Agenda: Dr. W. L. Burgess, medical 
officer of health, Dundee, has arranged with the British Social 
Hygiene Council for an exhibition of the film ‘‘ The manifestations, 
diagnosis, and treatment of syphilis,” which was produced under 
the direction of Colonel L. W. Harrison. Non-members of the 
Association and senior students are invited. A_ lecture on 
rheumatism in children, by Dr. George A. Allan (Glasgow), will be 
given at a meeting of the Branch on Tuesday, February 5th, at 
8.30 p.m. 


GLasGow anp West or Scottanp Brancn: Ayrsuire Drvisioy.— 
ing meetings of the Finchley Division have been arranged for the 
92 : 


Nov. 14th. Kilmarnock Infirmary. Lecture with lantern illustrations 
by Dr. Arthur Turnbull (Glasgow). 

Dec. 12th. Ayr County Hospital. Leeture with lantern illustrations by 
Dr. Norman N. Dott (Edinburgh). 

Jan 23rd. Kilmarnock Infirmary. Lecture by Dr. Douglas Miller 
(Edinburgh) 

Feb. 20th. Ayr County Hospital. Public health lecture (to be arranged), 

Mar. 13th. Kilmarnock Infirmary. Lecture by Dr. Leonard Findlay 


(Glasgow). 


Giascow anp West oF Scottanpd Brancu : LANARKSHIRE Divistoy.— 
A meeting of the Lanarkshire Division will be held at the County 
Maternity Hospital, Bellshill, on Wednesday, November 7th, at 
3.30 p.m. Drs. 8S. J. Cameron and H. J. Thompson will give a 
demonstration of cases. 


Merropouitan Counties Brancn : CamMBERWELL Divistion.—A clinical 
meeting of the Camberwell Division will be held at St. Giles’s 
Hospital, Camberwell, on Tuesday November 13th, at 3.30 p.m. 


Mertropouitan Counties Brancu: CHELSEA Division.—A meecti 
of the Chelsea Division will be held at 503, Fulham Road, 8.W.46, 
on Wednesday, November 7th, at 8.30 p.m. Agenda: Address by 
Mr. Duncan Fitzwilliams: The use of radium in the treatment of 
malignant disease. 


Merropouitan Counties Branch: City Drviston.-A mecting of 
the City Division will be held at the Metropolitan Hospital, 
Kingsland Road, E.8, on Tuesday, November 6th, at 9.30 p.m. 
Dr. Thomas Martin, medical officer in charge of electro-therapeutic 
department, University College Hospital, will read a paper on 
manipulative surgery. The next clinical meeting of the Division 
will be held on Friday, November 9th, at 4.30 p.m. 


_ Merropouitan Counties Branca’ Fincuiey Drvision.—Thie follow- 
ing meetings of the Finchley Division have been arranged for the 


session 1928-29 : 


Nov. 20th. Address by Professor Hugh MacLean: Nephritis in general 
“practice. 

Dec. 18th. Address by Dr. J. R. Dobson: Diagnosis of pulmonary 
tuberculosis in general practice. 

Jan. 15th. Address by Dr. H. C. Cameron: Some disorders of the 
newly born. 

Feb. 19th. Address by Dr. H. C. Semon: Modern conceptions on the 
etiology and treatment of eczema. 

Mar. 19th. Address by Dr. James Neal: Some of the medico-legat 
difficulties of general practice. 

April 16th. Address by Dr. M. A. Cassidy (subject to be notified later). 

fay — Anrmal Meeting. 


The ey meetings of the Division are held at the Finchley 
Memorial ‘Hospital at 8.45 p.m. 


Merropourtan Counties Branch: Kensincton Division.—A 
general meeting of the Kensington Division will be held at_the 
Kensington Palace Mansions Hotel (Merrick Rooms), De Vere 
Gardens (opposite De Vere Hotel), W.8, on Friday, November 9th, 
at 8.30 p.m. Agenda: Presentation of silver cup to Dr. D. M. 
Scrimgeour, winner of the Kensington Divisional competition m 
the Treasurer’s Cup golf competition; inaugural address by Mr. 
Howard M. Stratford, entitled ‘‘ The mental factor in medicine.’ 


Metropouitan Counties Brancn: Nortu Mippiesex Divisiox.— 
The following programme of meetings has been arranged by the 
North Middlesex Division : 


Nov. 28th. Evening Meeting. Cinematograph demonsiration of medical 
and other films by Kodak, Ltd. 

Jan. 30th. Dr. H. Crichton Miller: Theory and practice in so-called 
“nerve ” cases. 

Feb. 27th. Ten-minute Papers. 

Mar. 27th. Ten-minute Papers. 


Visit to Wellcome Museum of Medical Science. 
Annual Meeting. 
Visit to premises of United Dairies, Ltd. 


April 24th. 

May 29th. 

June 26th. 

Metropouitan Counties Branco: Sovutn Mippiesex Drviston.—A 
meeting of the South Middlesex Division will be held at St. Johns 
Hospital, Twickenham, on Wednesday, November 14th, at 8.50 p.m» 
for general business. At 8.45 p.m. Dr. A. J. Douthwaite will 
demonstrate the injection method of treatment of varicose veins 
A discussion will follow on difficulties which may oceur in t 
application of the method in general practice. 


(Ladies invited.) 
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Metropo.iran Counties Branco: Soutu-West Essex Division.— 
A clinical meeting of the South-West Essex Division will be held 
at the Connaught Hospital, Orford Road, E., on Tuesday, November 
20th, at 3.30 p.m. 

Metropotitan Counties Branch: West Mippiesex Drivision.—A 
meeling of the West Middlesex Division will be held at the King 
Edward Memorial Hospital, Mattock Lane, Ealing, on Thursday, 
November 8th, at 8.30 p.m. Messrs. Kodak, Limited, will give a 
demonstration of medical cinematograph films, and also one or two 
of non-medical subjects. 


METROPOLITAN CounTigs Brancu : WiLLespen Division.—A meeting 
of the Willesden Division will be held at the Willesden General 
Hospital, Harlesden Road, N.W.10, on Wednesday, November 2lst, 
at 9p.m. Business: To consider the report of the Private Practice 
Committee (Supplement, November 3rd). The annual dinner of the 
Division will be held at the Criterion Restacrant, Piccadilly Circus, 
on Sunday, November 25th, at 7 p.m. 

Norta or EnGianp Brancu: Sunpertano Drvision.—A scientific 
meeting of the Sunderland Division will be held at the 
Royal Infirmary, Sunderland, on Wednesday, November 7th. 
7.30-8.30 p.m.: Cases will be shown by the staff of the Royal 
Infirmary and Children’s Hpspital. 8.30-8.45 p.m.: Coffee. 
8.45 p.m. : Address by Dr. William Robinson on the development of 
the brain and mind, illustrated by lantern slides and dissections 
prepared by Dr. W. Valentine Robinson. 

SouTHERN Branch: PortsmoutH Division.—A meeting of the 
Portsmouth Division will be held at the Queen’s Hotel, Southsea, 
on Thursday, November 8th, at 9.30 p.m., preceded by a supper 
at 9 p.m. (3s. 6d., including gratuities). An address on giycosuria 
as it occurs in medical practice will be given by Professor Hugh 
MacLean. Members from other Divisions will be welcome. 

SurroLK Brancnx: Soutn Surrotk Division.—A meeting of the 
South Suffolk Division will be held in the board room of the East 
Suffolk and Ipswich Hospital to-day (Friday, November 2nd), 
at 3.30 p.m. Agenda: Business arising out of minutes; letter from 
British Medical Association re cremation certificates; lecture on 
modern treatment of varicose veins and haemorrhoids by Mr. 
[. K. Martin, professor of surgery, University College Hospital. 

SurroLkK Brancn: West Surrotk Division.—A meeting of the 
West Suffolk Division will be held at the West Suffolk General 
Hospita!, Bury St. Edmunds, to-day (Friday, November 2nd), at 
845 p.m. Dr. H: C. Cameron will give a British Medical Associa- 
ion Lecture on some forms of dyspepsia in inifanis and young 
culdren. Coffee served at 8.30. The- Armistice dinner of the 
Division will be held at the Angel Hotel, Bury St. Edmunds, on 
Saturday, November 10th, at 7.30 for 8 p.m. Tickets (price 10s., 
exclusive of wine) may be had from the honorary secretary, Dr. 
B. E. A. Bait, not later than Monday, November 5th. Members 
are requested to notify the names of any guesis they intend to 
bring. It is hoped that as many guests as possible will be invited. 
Sir Thomas Horder will hold a clinic of medical cases at the West 
Suffolk Hospital, Bury St. Edmunds, on Sunday, November 11th, 
at 11 a.m. 


Surrey Brancu.-—A clinical meetin 
be held at Surbiton Hospital on 
8.45 p.m. Members are requested to let the honorary secretary 
(Dr. R. F. Guymer) have notice of their exhibits; pathological 
specimens, radiograms, etc., will be welcome, as well as clinical 
cases, 


of the Surrey Branch will 
uesday, November 6th, at 


Surrey Brancn: Croypon Drivision.—A meeting of the Croydon 
Division will be held at the Croydon General Hospital on Tuesday, 
November 20th, at 8.30 p.m. Dr. G. P. Symonds will read a paper 
o2 head injuries. 

Surrey Branch: Kryeston-on-Tuames Duivrsion.—A_ clinical 
meeting of the Kingston-on-Thames Division will be held at the 
Surbiton Hospital on Tuesday, November 6th. The annual dinner 
of the Division will take place at Nuthall’s Resiaurant, Kingston- 
on-Thames, on Wednesday, November 2lst. 

Surrey Brancu: Reicate Divrsron.—A clinical meeting of the 
Reigate Division will be held at the East Surrey Hospital, Reigate, 
on Wednesday, November 14th, at 4 p.m. 

Sussex Brancu: Cuicnester AND WorrHinG Division.—A meciing 
ot the Chichester and Worthing Division will be held in the 
Burlington Hotel, Worthing, on Wednesday, November 7th, at 
€.15 p.m. Business: Communication from West Sussex County 
Council re fees for reports to coroners; paper by Mr. G. R. 
Beresford, Royal Sussex Hospital, Brighton, on gastric ulcer. 
Dimer will be served in the Burlington Hotel at 7.30 p.m. 

embers who intend to be present at the dinner are asked to 
‘ommunicate with the honorary secretary, so that adequate 
atrangements may be made. 

Sussex Brancn: Hastincs Drvision.—The neat meeting of the 
tastings Division will be held at the Buchanan Hospital on Tuesday, 
November 6th, at 8.15 p.m. An address will be given by Dr. L. A. 
ary on criminal abortion. Meetings will in future be held alter- 
fately at the Buchanan Hospital and the Royal East Sussex 

Ospital. 

Yorksiire Brancu : Dewsspury Division.—The following syllabus 
has been arranged for 1928-29: 


Dec, Sth. Leeture by Mr. Harry Lee, ophthalmic surgeon, Leeds, at 
Lidbetter’s Café, Dewsbury. 
Feb. Sth. B.M.A, Lecture at Lidbetter’s Café, Dewsbury. 


Mar. 6th. Lecture by Dr. J._R. Gilmour 
; Lidhbetter’s Café, Dewsbury. 
April 10th. Annual Dinner (place to be arranged), 

May 8th. Annual Meeting (place to be arranged). 
The mectings will be held at 8.30 p.m., and a supper will precede 
fch meeting, 


(Buricy-in-Wharfedale) at 





YorxsuireE Brancu: Suerriecp Division.—A meeting of the 
Sheffield Division will be held in the General Lecture Room, the 
University; Sheffield, on Friday, November 9th, at 8.45 p-m., when 
a British Medical Association Lecture will be delivered hy Mr. 
H. 8. Souttar, C.B.E. (honorary surgeon, London Hospital), on 
cerebral tumours, 


Yorksuire Branch: WaAkeEFIELD, PONTEFRACT, AND CASTLEFORD 
Drvision.—A clinical meeting of the Wakefield, Pontefract, and 
Castleford Division will be held at the Clayton Hospital, Wake- 
field, on Thursday, November 8th, at 3 p.m. 








VACANCIES. 
ARROCHAR PaRISH.—Medical Officer. 


BEDFORDSHIRE EDUCATION 
annum, 


Salary £120 per annum. 
COMMITTEE.—School Dentist. Salary £509 per 


BIRMINGHAM CiTy.—Medica! Officer for Maternity and Child Welfare 
(woman). (2) Third Assistant Medical Officer at the Citv Hospital, 
West Bromwich. (3) Resident Medical Officer for the City Babies 
Hospital. Salary £600, £350, and £150 per annum respectively. 

BIRMINGHAM AND MIDLAND EaR AND THROAT Hosprtat.—(1) Assistant 
Surgical Officer; honorarium £20) per annum. (2) Second Houre- 
Surgeon; salary £150 per annum. 

BiackPooL: Victoria HosPitaL.—Second House-Surgeon (male). Salary 
£120 per annum. 

BritisH LEGION VILLAGE, Preston Hall, Aylesford.—Resident House- 
Physician. Honorarium £100 per annum. 

CARDIFF: PRINCE OF Waters’ HospitaL.—House-Surgeon for Orthopaedic 
Hospital. Salary £120 per annum. 


DUMFRIES : CRICHTON ROYAL MentTaL HospitaL.—Clinical Pathologist (male). 
Salary £400 per annum, rising to £700. 

East LONDON HOSPITAL FOR CHILDREN, Shadwell, E.1.—Assistant Surgeon. 

Exeter City.—Assistant Medical Officer of Health and Assistant School 
Medical Officer. Salary 4690 per annum. 


Exeter: WonrorD Hovuse.—Junior Assistant Medical Officer (male, un- 
married). Salary £20) per annum, rising to £400; £59 per annum extra 
for D.P.M 


GLAMORGAN EDucaTION COMMITTEE.-—Male Medical Officer. 
per annum, rising to £760. 

GoLtpDEN Square THROAT, Nose, AND Ear HOspPITAL, 
(male). Salary £100 per annum. 

Hatirax County BorouGH.—Medical Officer of Health. 
annum. 

HENDON Ursan District Councit EpucaTion CoMMitTee.—School Oculist. 
Fee £3 3s. per session. 

HosPITaL FOR CONSUMPTION AND DISBASES OF THE CHEST, Brompton, S.W.3.— 
Senior and Junior House-Physicians at the Sanatorium, Frimley. 
Salary at the rate of £150 and £100 per annum respectively. 

InDIAN Rep Cross Society, Delhi.—Organizing Secretary. Salary Rs. 1,209 
to Rs.1,500 per mensem. 

Kinc Epwarp VII Hospitat. Windsor.—(1) Senior House-Surgeon. (2) 
Junior House-Surgeon. Salary at the rate of £120 and £10) per annum 
respectively. 

LaHoreE: KinG EpwWarD MepicaL CoLiece.—Professor of Pathology. 
Rs. 1,200-50-2,100 per mensem, allowance of Rs.300- per mensem as 
Bacteriologist to the Punjab Government, and in case of candidate of 
non-Asiatic domicile, overseas pay of Rs.300 per mensem. 

LEAMINGTON: WARNEFORD GENERAL HospitsL.—(1) House-Physician. (2) 
House-Surgeon. Saiary at the rate of £165 per annum cach. 

LONDON JewisH HospitaL, Stepney Green, E.1.—(1) Honorary 
Physician.” (2) Resident Medical Officer. (3) Junior Resident 


Salary £632 10s. 
W.1.—House-Surgeon 


Salary £1,000 per 


Pay 


Assisiani 
Medica! 


Officer. (4) Casualty Officer (non-resident), Salary for (2) and (4) 
£159 per annum, and for (3) £100 per annum. 

MANCHESTER RoyaL INFIRMARY.—Resident Clinical Pathologist. Salary 
£100 per annum, 

Mipptesex County Covuncit.—Third Assistant Resident Medical Officer 


(male) at the Sanatorium, Harefield, Salary £400 per annum. 

NORFOLK AND NorWIcH Hospitat, Norwich.—(1) House-Surgeon. (2) House- 
Surgeon to the Special Departments. Males. Salary £120 per annum each. 

NOTTINGHAM: GENERAL HosritaL.—House-Surgeon. Salary at the rate of 
£15) per annum. 

NOTTINGHAMSHIRE County CounciL.—Tuberculosis Officer. 
annum. 

PortsMoutTH : Roya PortsmMovTH HospitaL.—Senior House-Surgeon (male). 
Salary at the rate of £205 per annum. 

Princess Louise KENSINGTON HosritaL_ FOR CHILDREN.—Honorary Assistant 
Surgeon to the Nose, Throat, and Ear Department (male). 

QUEEN’s HosPiTaL FOR CHILDREN, Hackney Road, E.2.—(1) House-Phvysician. 
(2) House-Surgeon. (3) Casualty Officer. Salary at the rate of £109 per 
annum each. 

ReapinG : Roya BerkKsHire HospiraL.—(1) Pathologist and Medical Officer 
in charge of V.D. Department. (2) Third House-Surgeon and Resident 
Anaesthetist. Salary £750 and £150 per annum respectively. 

St. Mary’s Hospiti, FoR WOMEN AND CHILDREN, Plaistow, E.153. 
Assistant Physician. 

SeamMeN’s HospitaL Society. 
Hospital, Greenwich. Satary 
re-elected. 

Surrey County SANATORIUM, 
Salary £400 per annum. 
West Bromwich Union.—Resident House-Surgeon at 

Salary £250 per annum. 

WirksWoRTH Urein District Councit.—Medical Officer of Heath. 
£4 per annum. : 

WOKING AND District Victorit Hospitat.—Female Resident Medical Officer, 
Salary at the rate of £100 per annum. 


Salary £750 per 


Henorary 


Medical 
£200 for one 


Superintendent at the Dreadnought 
vear, rising to £40) if 
Milford.—Second Assistant Medical Officer. 
Hallam Hospital, 


Salary 


Worcester GENERAL INFIRMiRY.—Junior Resident Medical Offcer (male), 
Salary £120 per annum. —_—— 
CerRTIFYING Factory SurcroNs.—The following vacant Sppointme nts are 
announced : Prescot (Lancashire), Huntly (Aberdecnshire). :" pplications 
, Whitehall, S.W.1, 


to the Chief Inspector of Factorics, Home Office 
This list of vacancics is compiicd from our advertiscment columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 


post on Tucsday morniug. 








208 Nov. 3, 1923] 


Association Intelligence and Diary. 





SUPPLEMENT TO THB 
BRITISH MEDICAL JOURNas 


— — —_ 








a : 





ee - es 


DIARY OF SOCIETIES AND LECTURES. 


Royat Society OF MEDICINE. 

Section of Disease in Children.—Mon., 8.30 p.m., Discussion: Fibrosis of 
Lung. Openers: Dr. L. 8. Burrell and Mr, Tudor Edwards. 

Section of Orthopaedics.—Tues., 4.30 p.m., Cases. 

Section of Pathology.—Tues., 8.30 p.m., Laboratory Meeting at University 
College Hospital Medical School. 

Section of History of Medicine.—Wed., 5 p.m., Dr. Philip Gosse: Pirate 
Surgeons; Mr. Percy Flemming: The Medical Aspect of the Mediaeval 
Monastery; Dr. Charles Singer: The Medical Manuscripts of Sir 
William Petty. 

Section of Surgery.—Wed., 8.30 p.m., Presidential Address by Sir Holburt 
Waring: Surgical Education and Surgical Practice in the Future. 

Section of Balneology.—Thurs., 5 p.m., Presidential Address by Dr. G. L. 
Kerr Pringle. 

Section of Neurology.—Thurs., 8 p.m., Clinical Meeting, West End Hospital 
for Diseases of the Nervous System, Out-patient Department, Welbeck 
Street, W.1. 

Clinical Section.—Fri., 5 p.m., Cases 

Section of Ophthalmology.—¥ri., 8 p.m., Mr. A. H. Levy : 
causing Alteration of Refraction; Mr. A. F. MacCallan : 
festations of Local Sepsis. Cases. 


Injury of Lens 
Ocular Mani- 





HUNTERIAN Society, The Cutlers’ Hall, Warwick Lane, E.C.—Mon., 9 p.m., 
Discussion : The Doctor on the Stage. Speakers: Dame Madge Kendall, 
Sir StClair Thomson, Lady Simson (Miss Lena Ashwell), Dr. Harold 
Dearden, and Mr. Ivor Back. , ; 

Royvat COLLEGE OF PiiysiciaNs, Pall Mall East, S.W.1.—Tues. and Thurs., 
5 p.m., FitzPatrick Lectures by Dr. G. F. Still: The History of 
Pediatrics to the End of the Sixteenth Century. . 

RoyaL CoLLece or SurRGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.— 
Thurs., 5 p.m., Bradshaw Lecture by Mr. C. H. Fagge : Axial Rotation, 
Purposeful and Pathological. Fri., 5 p.m., Museum Demonstration by 
Mr. T. W. P. Lawrence: Surgical Specimens. . 

West Kent Menico-CHitrurGieaL Society, Miller General Hospital, Green- 
wich, S.E.10.—Fri., 8.45 p.m., Dr. J. A. Ryle: Some Symptoms and 
Consequences of Arterial Disease. 

POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP GF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION, 
i, Wimpole Street, W.1.--Lectwre at Medical Society of London, 
11, Chandos Street, W.: Mon., 5 p.m., When is the Retroverted Uterus 
a Cause of Symptoms’? No fee for attendance. Charing Cross Hospital, 
W.C.2: Wed., 2 p.m., Clinical Demonstration in Gynaecology by Dr. 
Everard Williams; no fee for attendance. Prince of Wales's Hoxpital, 
Tottenham, N.J5: Fri., 3° p.m., Clinical Demonstration ‘in General 
Surgery; no fee for attendance. Wellcome Museum of Medical Science, 
33, Gordon Street, WC.1: Wed., 4 p.m., Demonstration: Recent Work 
on Blood Diseases: no fee for attendance. Hampstead General Hospital, 
Haverstock Hill, N.W.3: Practitioners’ Course; Second Week, Lectures 
and Demonstrations in Medicine, Surgery, and Special Departments, 
4.30 to 6 p.m. daily. London Lock Hospital, Dean Street, W.1: Course 
of Clinical Demonstrations in Venereal Disease every afternoon for 
four weeks: fee £2 2s.; special demonstrations if a reasonable number 
of practitioners attend. 

CentraL LONDON THROAT, NOSE AND Ear Hospitat, Gray's Inn Road, W.C.1. 
—Fri., 4 p.m., Oto-seclerosis. ; 

HospitaL FoR Sick CHILpREeNX, Great Ormond Street, W.C.1.—Thurs., 4 p-m., 
Acute Appendicitis. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, Leicester Square, 
W.C.2.—Chesterfield Lectures, Tues., 5 p.m., Immunity and Anaphylaxis. 
Thurs., 5 p.m., Occupational Dermatitis. ‘ ‘ 

NATIONAL HosPiTAL, Queen Square, W.C.1.—Mon., Tues., Thurs., and Fri., 
2 p.m., Out-patient Clinics. Tues. and Fri., 5 p.m., Methods of Examina- 
tion of the Nervous System. Mon., 12 noon, General Pathology of the 
Nervous System; 3.30 p.m., Subacute Combined Degeneration of the 
Cord. Tues., 3.30 p.m., Clinical Lecture. Thurs., 3.30 p.m., Diagnosis 
of Cerebral Tumours. Fri., 12 noon, Anatomy and Physiology of the 
Nervous System; 3.30 p.m., Spinal Tumours. Operations: Tues. and 
Fri., 9 a.m. 

NorRtH-East LONDON Post-GrapuaTe COLLEGE, Prince of Wales’s General 
Hospital, Tottenham, N.15.—Mon., 2.30 to 5 p.m., Medical, Surgical 
and Gynaecological Clinics; Operations. Tues., 2.30 to 5 p.m., Medical, 
Surgical, Throat, Nose, and Ear Clinics; Operations. Wed., 2.30 to 
5 p.m., Medical, Skin, and Eye Clinics; Operations. Thurs., 11.30 a.m., 
Dental Clinics; 2.30 to 5 p.m., Medical, Surgicai, and Ear, Nose, and 
Threat Clinics; Operations. Fri., 10.30 a.m., Throat, Nose, and Ear 
Clinics; 2.30 to 5 p.m., Surgical, Medical, and Children’s Diseases 
Clinics; Operations. 

oa aa Hospitat, City Road, E.C.—Tues., 3.15 p.m., Cases in the 

ards. 

Roya INXstiTuTe OF PusLic Heat, 37, Russell Square, W.C.1.—Wed., 


4 p.m., Diseases of the Heart and Blood Vessels in relation to Industrial ' 


Occupations. 

St. Paut’s HospitaL FOR GeENITO-URINARY Diseases, Endell Street, W.C.2.— 
Thurs., 4.30 p.m., Diagnosis and Treatment of Some Important Bladder 
Conditions. Tea served at 4 o’clock. 

SoutH-West Lonpon Post-GRrapuaTe Association, St. James's Hospital 
Ouseley Road, Balham, S.W.12.—Wed., 4 p.m., Studies in Lactation. / 

West Loxpon HaspitaL Post-Grapuate CouneGe, Hammersmith, W.—Mon. 
10 a.m. to 1 p.m., Genito-urinary Operations, Surgical Ward Visit, Skin 
Department; 2 p.m., Medieal, Surgical, Eve, and Gynaccological Out- 

tients’ Departments. Tues., 10 a.m. to 1 p.m., Medical Ward Visit 
Yenereal Diseases Demonstration, Dental, and Electrical Departments : 
2 p.m., Medical, Surgical, Throat, Nose, and Ear Out-patients, Opera- 
tions, Medical Ward Visit. Wed., 10 a.m. to 1 p.m., Medical Ward 
Visit, Pathological Demonstrations, Children’s Out-patients: 2 p.m 
Medical, Eye Out-patients, Surgical Ward Visit, Operations: 4.30 p.m., 
Special Lecture: Gynaccological Diagnosis. Thurs., 10 a.m. to 1 Pp n., 
Neurological, Massage Out-petients; 2 p.m., Medical, Surgical Genito- 
urinary, and Eye Out-patients, Operations. Fri., 10 a.m. to 1 p.m 
Medical Ward Visit, Dental, Skin, and Electrical Departments: 2 p.m., 
Medical, Surgical, Throat, Nose, and Ear Out-patients, Operations. 
Sat., 9 a.m. to 12 noon, Throat, Nose, and Ear Operations. 1 
Therapy and Children’s Departments. 

GLasGow Post-GRapuATe MepicaL AssociaTion.—At Roval Infirmary : Wed 
4.15 p.m., Cardiac Pain. At Stobhill Hospital: Fri., 3 p.m., Cases of 
Inoperable Cancer; End-results in Bladder Operations. , 

LiverrooL UNIversity CiiInicaL ScHooL ANTE-NATAL —CLINics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon 
Tues., Wed,, Thurs., and Fri., 11.30 a.m. ; ‘ ey 

MANCHESTER : ANCOATS HospitaL.—Thurs., 4.15 p.m., Recent Advances in 
Medical and Surgical Antisepsis. Tea served at 3.45. 

Manchester Royat InrrrMARy.—Tues., 4.15 p.m., Early Symptoms of Chole- 
— Fri., 4.15 p.m., The Treatment of Patients with Inoperable 

‘ancer. 


Bacterial 





British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines 
Manager. Telegrams: Articulate Westcent, London). 
MepicaL Secretary (Telegrams: Medisecra Westcent, London). 
Evitor, Britesh Medical Journal (Telegrams: Aitiology 

London). om 
Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, 9862, 9853, and 9864 (internal exchange, 
four lines). 
ScoTtisH MEDICAL SEcRETARY : 7, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) _ 
IRISH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele 
grams; Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association. 
NOVEMBER. 


Westcent, 


2 Fri. London: Middle-class Hospital Policy Subcommittee, 2.50 p.m, 
Cambridge and Huntingdon Branch: Joint Meeting wilh the 
Cambridge Medical Society, Addenbrooke’s Hospital, 2.30 p.m, 
Dr. J. C. Canney on an Outline of Radium Therapy, anda 
Survey of its Use in the Gynaecological Department. 
Northern Counties of Scotland Branch: Autumn Meeting, 
Palace Hotel, Inverness, 6 p.m. B.M.A. Lecture by Professor 
John Fraser on Some Problems of Minor Orthopaedics in 
General Practice. Dinner, 7.30 p.m. 
South Suffolk Division: East Suffolk and Ipswich Hospiial, 
3.20 p.m. Mr. E. K. Martin on Modern Treatment of Varicose 
Veins and Haemorrhoids, : 
West Suffolk Division: West Suffolk General Hospital, Bury 
St. Edmunds, 8.45 p.m., BMA. Lecture by Dr. B. ¢ 
Cameron on Some Forms of Dyspepsia in Infants and Young 
Children. 
5 Mon. London: Ultra-Violet Light Subcommittee, 2.30 p.m. 
6 Tues. London: Insurance Acts National Formulary Subcommittee, 
11 a.m. 
City Division: Metropolitan Hospital, Kingsland Road, E38, 
9:30 p.m. Dr. Thomas Martin on Manipulative Surgery. 
Next Clinical Mecting, Novembey Sth, 4.30 p.m. : 
Coventry Division: Coventry and Warwickshire Hospital, 
8.30 p.m. Dr. A. H. Laird on Radiant Energy, with special 
reference to Ultr’-Violet Light. 
Dundee Branch: O.T.C. Hall, University College, Dundee, 
8.30 p.m. Exhibition of film, by arrangement with British 
Social Hygiene Council, on the Manifestations, Diagnosis, 
and Treatinent of Syphilis. 
Hastings Division: Buchanan Hospital. Dr. L. A. Parry on 
Criminal Abortion, 8.15 p.m. f 
Kingston-on-Thames Division: Clinical Meeting, Surbiton 
Hospital. ; “ 
Surrey Branch : Clinical Meeting, Surbiton Hospital, 8.45 p.m 
Y Wed. Chelsea Division ; Meeting at 503, Fulham Road, S.W.S, 8.30 p.m 


Mr. Duncan Fitzwillams on the Use of Radium in the Treat 
ment of Malignant Disease. : : 
Chichester and Worthing Division : Burlington Hot 1, Worthing, 
6.15 p.m. Mr. G. R. Beresford on Gastric Uleer. Dinner, 7 
Lanarkshire Division: County Maternity Hospital, Bellshill, 

3.30 p.m., Demonstration of Cases. : 

Sunderland Division: Seientific Meeting, Roval Infirmary, 
Sunderland, Cases, 7.30 p.m. Dr. W. Robinson on the 
Development of the Brain and Mind, 8.45 p.m. 

8 Thurs. London: Charities Committee, 2.30 p.m. 

Portsmouth Division: Queen's Hotel, 
Professor H. MacLean on Glycosuria as it 
Medical Practice. Supper 9 p.m. 

Wakefield, Pontefract, and Castleford 
Meeting, 3 p.m. 

West Middlesex Division: King Edward “Memorial 
Ealing, 8.30 p.m. Demonstration of films. 

London: Maternity and Child Welfare Subcommittee, 2 p.m 


Southsea, 9.20 p.m. 
eccurs it 
Division: Clinical 


Hospital, 


9 Fri. ; 
London : Science Committee, 2 p.m. ; 
Dumfries and Galloway Division: Royal Infirmary, Dumfries, 
3 p.m. Consider Report on Encroachments of Public Health 
Authorities on Private Practice. Executive Meeting, 2.50. 
Kensington Division : General Meeting, Merrick Reoms, 
Kensington Palacé Mansions Hotel, W.8., 8.30 p.m. Tnaugural 
Address by Mr. Howard M. Stratford on the Mental Factor 
in Medicine. ‘ 
Sheffield Division: The University, 8.45 p.m. B.M.A. Lecture 
bv Mr. H. S. Souttar on Cerebral Tumours. ; 
10 Sat. West Suffolk Division: Armistice Dinner, Angel Hotel, Bury 


St. Edmunds, 7.30 for 8 p.m. 
London: Central Ethical Committee, 2.30 p.m. j 
Camberwell Division: Clinical Meeting, St. Giles’s Hospital, 
Camberwell, 3.30 p.m. 
Avrshire Division: Kilmarnock Infirmary. 
“Arthur Turnbull (Glasgow). 
Reigate Division: Clinical 
Reigate, 4 p.m. : ; 
South Middlesex Division: St. John’s Hospital, Twickenham, 
8.20 p.m. Dr. A. J. Douthwaite on the Injection Method ¢ 
Treatment of Varicose Veins, " 
15 Thurs. London: Insurance Acts Committee, 12 noon. 
North Northumberland Division: Annual 
Hotel, Alnwick, 6.30 for 7 p.m. ; 
International Sea Code Committee, 2.30 p.m. 


13. Tues. 


14 Wed. Lecture by Dt 
Hospital, 


Meeting, East Surrey 


Plough 


Dinner, 


i London : 
5 ll Croydon Division: Croydon General Hospital, 8.30 p.m. Dr. 
G. P. Symonds on Head Injuries. ‘ z 
21 Wed. London: Medical Students and Newly Qualified Practitionet 
Subcommittee, 2.30 p.m. 
—— 








BIRTHS, MARRIAGES, AND DEATIIS. 

The charge for inserting announcement of Births, Marriages, @ 
Deaths is 9s., which sum should be forwarded with. the notice 
not later than the first post on Tuesday morning, i order 
ensure insertion tn the current issuc. 

BIRTH. 


Linzze.—On' October 18th, at Dunedin, St. Mark’s Hill, 
Blanche Constance Linzee (née Andrews), wife of Dr. Neville I 


a daughter. 


Surbiton, @ 
1. Linzeet, 


— 
—— 
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